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Therapy: 
BENADRYL 


This is the season when bleary-eyed, 
sneezing patients turn to you for the rapid, 
sustained relief of their hay fever 


symptoms which BENADRYL provides. 





Today, for your convenience and ease of administration, 
BENADRYL Hydrochloride 
(diphenhydramine hydrochloride, 
Parke-Davis) is available in a 
wider variety of forms than ever 
before, including Kapseals®, 
Capsules, Elixir and Steri-Vials®. 
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hay fever... 


Neo-Synephrine acts quickly to relieve the distress of hay fever, shrinks the engorged 
mucous membranes, checks hypersecretion, permits free breathing and promotes comfort. 
excellent tolerance 
It is notable for § relative freedom from compensatory congestion 
lack of appreciable interference with ciliary action. 
Its effectiveness is undiminished by repeated use—insuring topical relief throughout 
the hay fever season. 
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1% solution, 1 oz. bottles; ¥%2% water soluble jelly, with tears, ¥ oz. bottles. 
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New York 13, N.Y. Winosor, ONT. 
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Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
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Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1950; (Alternate: Kenneth C. Sawyer, Denver, 1950); 
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Executive Office Staff. Mr. Harvey T. Sethman, 
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Public Relations Director and Field 
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Executive Secretary; 
Evan A. Edwards, 
Republic Building, 
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Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 
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Credentials: George R. Buck, Denver, Chairman; others to be appointed. 


Public Policy: M. L. Phelps, Denver, Chairman; C. F. Hegner, Denver; 
I. EB. Hendryson, Denver, Vice Chairman; F. B. McGlone, Denver; W. 
Lipscomb, Denver; T. M. Rogers, Sterling; Sidney Anderson, Alamosa; 
Harvey M. Tupper, Grand Junction; C. S. Gydesen, Colorado Springs; R. L. 
Davis, La Junta; R. T. Porter, Greeley; G. C. Milligan, Englewood; Francis 
S. Adams, Pueblo; Ex-Officio Members: F, A. Humphrey, Fort Collins, Presi- 
dent; Ervin A. Hinds, Denver, President-Elect; George R. Buck, Denver, 
Constitutional Secretary. 


Sub-C vv on Legislati 





: John B. Farley, Pueblo, Chairman. 


Subcommittee on Nurses’ Education: L. R. Safarik, Denver, Chairman; 
John R. Evans, Co-chairman; Frank B. MecGlone, Denver; Harry C. Bryan, 
Colorado Springs; Robert T. Porter, Greeley. 


Health Education (two years): E. H. Munro, Grand Junction, 
F. 0. Robertson, Denver, 1950; R. B. Bradshaw, Alamosa, 1950; James 
A. Matson, Denver, 1950; Miss Norma Johannis, Denver, 1950; H. T. 
Low, Pueblo, 1950; J. D. Bartholomew, Boulder, Chairman, 1951; A. C. 
Sudan, Denver, 1951; R. J, Savage, Denver, 1951 


1950; 


Sub-Committee on Weekly Health Column: J. L. Campbell, Denver, Chair- 
man; F. C. Campbell, Denver; E. L. Binkley, Denver; H. F. Bramley, 
Denver. 


Scientific Work: Terry J. Gromer, Denver, Chairman; William B. Condon, 
Denver; Robert S. Liggett, Denver; E. L. Binkley, Jr., Denver; T. E. Best, 
Denver; James M. Perkins, Denver; Samuel B. Childs, Jr., Denver; Joseph 
H. Patterson, Denver. 


Arrangements: Harry C. Bryan, Colorado Springs, Chairman; Gwendolyn 
E. Taylor, Colorado Springs; David H. Winternitz, Colorado Springs; Harry 
W. Woodward, Colorado Springs; Harry H. Lamberson, Colorado Springs. 


Medicolegal (two years): R. W. Arndt, Denver, 1950; George B. Packard, 


Denver, 1950; K. A. Allen, Denver, 1950; C. 8S, Bluemel, Denver, 
Chairman, 1951; Lyman W. Mason, Denver, 1951; Atha Thomas, Denver, 
1, 
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Medical Education and Hospitals: Fred H. Hartshorn, Denver, Chairman; 
George F. Wolgast, Denver; Kenneth C. Sawyer, Denver; James E. Hutchison, 
Denver; Robert S. Liggett, Denver; Henry Swan, Denver; J. B. McNaught, 
Denver. Ex-Officio Members: Ff 4. Humphrey, Fort Collins, President, 
C.S.M.S.; Ervin A. Hinds, President-Elect, C.S.M.S.; Mr. Hubert W. Hughes, 
Denver, President, Colo. Hosp. Asst Ward Darley, Dir. of the Univ. of 
Colo. Medical Center. 








Library and Medical Literature: W. W. King, Denver, Chairman; A. J. 
Markley, Denver; T. E. 


Zeyer. Denver 


Medical Scrvice Plans: James R. Blair, Denver, Chairman; F. H. Good, 


Denver; Henry A. Buchtel, Denver; T. K. Haman, Grand Junction; V. L. 
Bolton, Colorado Springs; Scott A. Gale, Pueblo; L. W. Holden, Boulder; 
J. A. Weaver, Jr., Greeley 


Necrology: KR. C. Chatfield, Denver, Chairman. 


PUBLIC HEALTH COMMITTEES 

Generai Committee on Public Health: Consists of the chairmen of the 
following eight public health committees, presided over by James S. 
Cullyford, Denver, as General Chairman 





Cancer Control: Stanley K. Kurla Denver, Chairman; J. C. Mendenhall, 


Denver; L. E. Likes, Lamar; Robert K. Brown, Denver; James B. McNaught, 
Denver. 
Tuberculosis Control: John I. Zarit, Denver, Chairman; W. J. Hinzelman, 


Greeley; J. P. McGraw, Puebl 


Sanitation: H. D. Palmer, D 
S W. Downing, Denver 


Chairman; G, W. Stiles, Denver; 


Rural Health and Health Units: Robert M. Lee 
L. N. Myers, Cheyenne Wells; M. R, Tyler, Denver 


Fort Collins, Chairman; 


Industrial Health: R. F. B 
Pueblo; Nicholas 8. 
Springs. 


ouviers, Chairman; David W. 
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rg; George W. Bancroft, 


Boyer, 
Colorado 


Maternal and Child Health: J Sadler, Fort Collins, 
Amesse, Denver; J. D. Whitmore, Denver. 


Chairman; J, H. 


Rehabititation and Crippled Children: H. C. Hughes, Denver, Chairman; 
Lewis Barbato, Denver; G. Nims, Denver; W. W. Haggart, Denver; 
R. H. Mellen, Colorado Spring John Nelson, Denver. 


Mental Hygiene: F. H. Zimmern 
Denver; J. M. Lyon, Denver 


Pueblo, Chairman; Bradford Murphey, 


SPECIAL COMMITTEES 

Rocky Mountain Medical Conference (five years): D. W. Macomber, 
Denver, 1954; L. Clark Hepp, Denver, 1953; G. P. Lingenfelter, Denver, 
Chairman, 1952; Ward Darley, Denver, 1951; L. W. Bortree, Colorado 
Springs, 1950. 
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Newman, Denver; M. L, Phelps 
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Denver 


Denver, Chairman; Samuel P. 


Medical Disaster Commission: Foster Matchett, Denver, Chairman; 0. S. 
Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Harry 
C. Hughes, Denver; R. J. McDonald, Denver; Karl F. Sunderland, Denver; 
Henry Swan, Denver; Rudolph Giehm, Denver; William §S. Curtis, Denver; 
M. 8S. Donovan, Denver; T. P. Sears, Fort Logan. Others to be appointed. 
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R. F. Bell, 1950, al 
F. A. Humphrey, Fort Collins 
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Ligon Price, Hayden, 1952; J. M. 
Haggart, Chairman, 1951; F. H. Good, 

Halley, 1950; C. F. Hegner, 1950; 
of Deni D. W. McCarty, Longmont, 1950; 
Millard F. Smith, Trinidad, 1950 


A.M.A, Educational Campaign: John 8 
chenco, Vice Chairman; Ervin A. Hinds, 


Bouslog, Chairman; A. E. Lub- 
George R. Buck, McKinnie L. 


Phelps, William H, Halley, all Denver, plus one member from each 
component society appointed by that society (names to be added here 
next month). 

Delegate te Colorado iInterprofessional Council (five years): L. R. 
Safarik, Denver, 1954; (Alternat J. R. Evans, Denver, 1954). 


Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver, 


Representatives to Adult Education Council: Cyrus W. Anderson and 


James A. Matson, both of Den 
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The Protein-Rich Breakfast 
and Morning Stamina 


Extensive studies* by the Bureau of Human Nutrition have established that 
breakfasts rich in protein and supplying 500 to 700 calories, effectively 
promote a sense of well-being, ward off fatigue, and sustain blood sugar 


levels at normal values for the entire morning postbreakfast period. 


These physiologic advantages are related mainly to the protein content rather 
than to the caloric content of the breakfast. In fact, when isocaloric breakfasts 
were compared, those with the higher amounts of protein led to the great- 
est beneficial effects. Breakfasts providing the lower quantities of protein 
(7 Gm., 9 Gm., 16 Gm., and 17 Gm. respectively) produced a rapid rise in 
the blood sugar level and a return to normal during the next three hours. 
Breakfasts providing more protein (22 Gm. and 25 Gm. respectively) pro- 
duced a maximal blood sugar rise which was lower than that following the 
breakfasts of lower protein content, but the return to normal was delayed 
beyond the three hour period. 


The subjects on the higher protein breakfasts “reported a prolonged 
sense of well-being and satisfaction.” The findings indicated that the 
beneficial effects of the high protein breakfast on the blood sugar level 
may extend into the afternoon. 


Meat, man’s preferred protein food, is a particularly desirable means of 
increasing the protein contribution of breakfast. The many breakfast 
meats available are not only temptingly delicious and add measurably to 
the gustatory appeal and variety of the morning meal, but they also pro- 
vide biologically complete protein, B-complex vitamins, and essential! 
minerals. Meat for breakfast, a time-honored American custom, is sound nutri- 


tional practice. 





*Orent-Keiles, E., and Hallman, L. F.: The Breakfast Meal in Relation to Blood-Sugar 
Values, Circular No. 827, United States Department of Agriculture, Bureau of Human 
Nutrition and Home Economics, Agricultural Research Administration, Dec., 1949. 


The Seal of Acceptance denotes that the nutritional statements CE e> 
made in this advertisement are acceptable to the Council on ep 
Foods and Nutrition of the American Medical Association. — : 
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MONTANA STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: BOZEMAN, MONTANA, JULY 9-12, 1950 





OFFICERS, 1949-1950 Maternal and Child Welfare Committee: F. L. McPhail, Great Falls, 
Terms of Officers and Committees expire at the Annual Session Chairman. 
in the year indicated. Where no year is indicated, the term Subcommittee on Obstetrics: E. L. Hall, Great Falls, Chairman; L. A. 
is for one year only and expires at 1950 Annual Session. Barrow, Billings; L. W. Brewer, Missoula; H. B. Campbell, Missoula; 
President: Thomas F. Walker, Great Falls. G. A. Carmichael, Missoula; Maude Gerdes, Billings; J. E. Hynes, 
President-Elect: C. H. Fredrickson, Missoula. Billings; R. E. Mattison, Billings; C. W. Pemberton, Butte; S, N. Preston, 
Vice President: F. L. McPhail, Great Falls. Missoula; A. E. Ritt, Great Falls 
Secretary-Treasurer: Herbert T. Caraway, Billings. Subcommittee on Pediatrics: G. H. Barmeyer, Missoula; B. C. Farrand 
Delegate to American Medical Association: Raymond F. Peterson, Butte, jordan: F. J. Friden, Great Falls; D. L. Gillespie, Butte: E. A. Hagmann, 


1950; Alternate, Thomas B. Moore, Kalispell, 1950. Billings; 0, M. Moore, Heler 
STANDING COMMITTEES Tuberculosis Committee: P. L. Eneboe, Bozeman, Chairman; @G. A. 


Executive Committee: Thos. F. Walker, Great Falls, Chairman; L. W. Anderson, Deer Lodge; H. V. Gibson, Great Falls; A. R. Klintner, Mis- 
Allard, Billings; H. T. Caraway, Billings; C. H. Fredrickson, Missoula; soula; P. A. Smith, Glasgow; F. I. Terrill, Galen. 


Thos. L. Hawkins, Helena. Fracture and Orthopedic Committee: W. H. Hagen, Billings, Chairman; 


Economic Committee: M. A. Shillington, Glendive, Chairman; W. E. L. W. Allard, Billings: J. K. Colman, Butte; S. L. Odgers, Butte; Geo. 
Harris, Livingston; W. E. Long, Anaconda; D. S. MacKenzie, Jr., Havre; A. Sexton, Great Falls: J. C. Wolgamot, Great Falls. 

J. C. Shields, Butte; E. A. Welden, Lewistown. eee ‘th! pln 

Legislative Committee: I. J. Bridenstine, Missoula, Chairman; J. M. Rural Health Committce: B. C. Farrand, Jordan, Chairman; P. &. 
Flinn, Helena; T. L. Hawkins, Helena; R. C. Monahan, Butte; T. B. Moore, | Cannon, Conrad; L. S. Crary, Fairfield; David Gregory, Glasgow; W. G. 
Kalispell; S. D. Whetstone, Cut Bank. Tanglin, Polson. 

Necrology and History of Medicine Committee: L. W. Brewer, Missoula, Industrial Welfare Committee: J. M. Hickes, Great Falls, Chairman; 
Chairman; A. A. Dodge, Kalispell; J. H. Garberson, Miles City; E. M. R. E. Brogan, Billings; A. R. Little, Helena; Geo. G. Sale, Missoula; 
Gans, Harlowton; J. P. Ritchey, Missoula; J. I. Wernham, Billings. R. E. Walker, Livingston; F. L. Unmack, Deer Lodge. 

Public Relations Committee: H. T. Caraway, Billings, Chairman; A. W. Rheumatic Fever and Heart Committee: F. R. Schemm, Great Falls, Chair- 
Axley, Havre; R. F, Peterson, Butte; L. G. Russell, Billings; R. L. man; R. L: Eck, Lewistown; F. J. Friden, Great Falls; D. L. Gillespie, 
Towne, Kalispell. Butte; J. S. Gilson, Great Fa H. W. Gregg, Butte; Elizabeth Grimm, 

Legal Affairs and Malpractice Committee: A. L. Gleason, Great Falls, Billings; T. F. Walker, Jr., Great Falls; 0. M. Moore, Helena. 
Chairman: J. H. Bridenbaugh, Billings; M. 0. Burns, Kalispell; P. E. Rocky Mountain Medical Conference Committee: Thos. F, Walker, Great 
Kane, Butte; R. D. Knapp, Wolf Point; A. M. Lueck, Livingston; J. C. Falls, 1950; John E. Hynes, Billings, 1951; F. K. Waniata, Great Falls, 
MacGregor, Great Falls; W. F. Morrison, Missoula; B. R. Tarbox, Forsyth. 1952; H. W. Gregg, Butte, 195 H. T. Caraway, Billings, 1954. 

Program Committee: H. W. Gregg, Butte, Chairman; R. L. Casebeer, SPECIAL COMMITTEES 
Butte; C. H. Fredrickson, Missoula; J. A. Layne, Great Falls; J. J. Malee, Emergency Medical Servicc Committee: D. J. MacDonald, Billings, Chair- 
Anaconda. man; Paul J. Gans, Lewistow L. G. Griffis, Kalispell; T. M. Keenan, 

laterprofessional Relationship Committee: L. W. Allard, Billings, Chair- Great Falls; $. A. Olson, Glendive; W. P. Smith, Columbia. 
man; C. R. Canty, Butte; BR. A. Benke, Kalispell; B. J. Heetderks, Boze- Industrial Accident Board Committee: Thos. L. Hawkins, Helena, Chair- 
man; E. 8. Murphy, Missoula. man; D. J. Almas, Havre; H. H. James, Butte; E. R. Grigg, Bozeman; 

Nominating Committce: J. H. Garberson, Miles City, Chairman; R. G. E. L. Gallivan, Helena 
Johnson, Harlowton; J. P. Ritchey, Missoula; F. I. Sabo, Bozeman; Hospital Kelations Committee: § Hildebrand, Great Falls, Chairman; 
8S. V. Wilking, Butte. R. B. Beans, Great Falls; J. H. Bridenbaugh, Billings; Walter B. Cox, 

Auditing Committee: G. W. Setzer, Malta, Chairman; €. P. Brooke, Missoula; R. S, Leighton, Great Falls; W. W. McLaughlin, Great Falls; 
St. Ignatius; Robt. Leeds, Chinook; P, E. Logan, Great Falls; R. G. Mary Martin, Billings; R. I Peterson, Butte; G. P. Riatt, Billings; 
Scherer, Bozeman. P. T. Spurek, Butte. : 

Cancer Committee: Mary Martin, Billings, Chairman; R. E. Benson, Mental Hygiene Committee: W. S. Wilder, Warm Springs, Chairman; 
Billings; W. F. Cashmore, Helena; Walter B. Cox, Missoula; D. C. Epler, J. J. Bulger, Great Falls; R. W. Clapp, Butte; M. A, Ruona, Billings; 
Bozeman; Philip Pallister, Boulder; W. C. Robinson, Shelby. M. A. Shillington, Glendive 








Collection 
oO your 


Accounts 


All reports show a trend toward slower and harder collections in the 
months ahead. 


At the first sign of neglect you will save money if they are turned over 
to us for collection. 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 
with 


The American Medical and Dental Association 


2106 Broadway TAbor 2331 Denver, Colorado 
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Broaden your professional scope with one fo 
three years of practice in military medicine! 


Take advantage of the unequalled opportunities 
for modern medical practice which you will find 
today in America’s peacetime Air Force. 


You will work with the newest and finest 
equipment, under foremost military and civilian 
members of the medical profession. You will receive 
ss an annual salary starting at $5,500, plus 
— numerous additional benefits. 


After one to three years of valuable professional 
experience, you may decide to make military 
medicine your career. Or you may return to 
private practice far better prepared by your 
added training and breadth of outlook. 











For further information, write to: 
THE SURGEON GENERAL, U.S. AIR FORCE, 
WASHINGTON 25, D. C. 
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NEW MEXICO MEDICAL SOCIETY 


FFICERS—1949-1950 Venereal Disease Control: Sam Jelso, Albuquerque, Chairman; V. E. Bereh- 
0 Cc told, Santa Fe; L. M. Miles, Albuquerque; Vincent Accardi, Gallup; F. C. 
President: I. J. Marshall, Roswell. Bohannon, Carlsbad 
President-Elect: Leland S. Evans, Las Cruces Legislative and Public Policy: A. S. Lathrop, Santa Fe, Chairman; H. T. 
Vice President: Coy S. Stone, Hobbs. Watson, Gallup; C. B. Elliott, Raton; John F. Conway, Clovis; H. M. 
: . é Mortimer, Las Vegas; G. S. Morrison, Roswell; R. A. Watts, Silver City; 
Secretary-Treasurer: Lucien G. Rice, Jr., Albuquerque. Ashley Pond, Taos; W. L. Milnear, Hot Springs: L. S. Evans, Las Cruces; 
Executive Secretary: Mr. Ralph R. Marshall, Albuquerque. W. M. Thaxton. Tucumcari; William C. White, Los Alamos; W. 0. Connor, 
A 7 a. S ‘obbs .] * ‘arlsbad: 
Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las — ae, A. C. Gheter, Contebed: 1. J. Wanenw. 
Cruces. (2 years): W. D. Dabbs, Clovis; A. C. Shuler, Carlsbad, (1 year): 4 , : 
A. S. Lathrop, Santa Fe; C. H. Gellenthien, Valmora. Public Relations: C. P. Bunch, Artesia, Chairman; Earl L. Malone, Ros- 
Delegate to A.M.A.: John F. Conway, Clovis, 1950, well; 0. S. Cramer, Albuquerque Eric P. Hausner, Santa Fe; E. A. 


Heffner, Hobbs. 

Tuberculosis: C. H. Gellenthien, Valmora, Chairman; William H. Thearle, 
Albuquerque; D. 0. Shields, Albuquerque; Carl Mulky, Albuquerque; H, S. 
COMMITTEES—1949-1950 A. Alexander, Santa Fe. 


2 Advisory Committee on Insurance Compensation: L. M. Overton, Albuquer- 
Basic Science: Raymond L. Young, Santa Fe, Chairman; W. E. Nissen, que, Chairman; R. E, Forbis, Albuquerque; Edward Parnall, Albuquerque; H. 


Alternate Delegate to A.M.A.: C. H. Gellenthien, Valmora, 1950. 


Albuquerque; Walter A. Stark, Las Vegas. D. Corbusier, Santa Fe. 
Rural Medical Service: Stuart Adler, Albuquerque, Chairman; Samuel R. National Emergency Medical Service: A. E. Reymont, Santa Fe, Chair- 
Zeigler, Espanola; A. T. Gordon, Tucumcari; L. G. Foster, Reserve: J. P. man; L. G. Rice, Albuquerqu C. M. Thompson, Albuquerque. 
Turner, Carrizozo. Board of Supervisors (two-year term): C. Pardue Bunch, Artesia; H. L. 
Cancer: Murray Friedman, Santa Fe, Chairman: Van A. Odie, Roswell; January, Albuquerque; Victor E. Berchtold, Santa Fe; John F. Conway, 
J R. Van Atta, Albuquerque; J. W. Grossman, Albuquerque; R, C. Derby- Clovis. (One-year term): H. M. Mortimer, Las Vegas; W. E. Badger, 
shire, Artesia. Hobbs; L. J. Whitaker, Deming; Frank Parker, Gallup. 








Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 




















Our dairy farm is the largest producer of Grade ‘A’ milk in the Rocky Mountain Empire. 


we, CITY PARK FARM DAIRY “3°” 


Denver 











FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanita 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 

Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 

JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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SU REA GE 
PENSION 





The carefully adjusted, low surface tension of Koromex Jelly and Cream, 
assures even spreading over the entire vaginal mucosa. This results in 


greater penetration, increased barrier action and faster spermicidal time 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN BENZOATE 0.02% 


AND PHENYLMERCURIC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES 





Hf ® S 
A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N. Y. MERLE lL. YOUNGS 
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THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1949-1950 


President: Conrad H. Jenson, Ogden. 

President-Elect: V. P. White, Salt Lake City 

Past President: 0. A. Ogilvie, Salt Lake City. 

Honorary President: D. G. Edmunds, Salt Lake City. 

First Vice President: Sims E. Duggins, Panguitch. 

Second Vice President: Jules E. Trowbridge, Bountiful. 

Third Vice President: Seth E. Smoot, Provo. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 

Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First District: J. G. Olson, Ogden. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 

Councilor, Third District: L. W. Oaks, Provo. 

Delegate to A.M.A,, 1950 and 1951: George Fister, Ogden. 

Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 

Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Clark Rich, Ogden; 1952, Ezra Cragun, 
Logan; 1953, Paul K. Edmunds, Cedar City; 1954, J. G. McQuarrie, 
Richfield; 1955, J. C. Hubbard, Price. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1950, K. B. 
Castleton, Chairman, Salt Lake City; 1951, Clark Rich, Ogden; 1952, 
Noall Z. Tanner, Layton; 1953, T. R. Seager, Vernal; 1954, R. P. 
Middleton, Salt Lake City. 


Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City. 


Public Policy and Legislation Committee: 1950, N. F. Hicken, Chair- 
man, Salt Lake City; 1950, Omar Budge, Logan; 1950, George A. Allen, 
Salt Lake City; 1951, F. R. King, Price; 1951, R. V. Larson, Roose- 
velt; 1951, W. B. West, Ogden; 1952, Chas, Ruggeri, Salt Lake City; 
1952, J. C. Hubbard, Price; 1952, Wilford G. Biesinger, Springville. 


Medical Uefense Committee: 1950, Homer Smith, Salt Lake City; 
1950, L. N. Osmann, Chairman, Salt Lake City; 1950, Edwin D. Zeman, 
Ogden; 1951, Charles W. Woodruff, Salt Dake City; 1951, James West- 
wood, Provo; 1951, L. H. Merrill, Hiawatha; 1952, E. L. Hanson, 
Logan; 1952, Reed Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield. 

Medical Education and Hospitals Committee: 1950, G. G. Richards, 
Chairman, Salt Lake City; 1950, Ray T. Woolsey, Salt Lake City; 1950, 
T. E. Robinson, Salt Lake City; 1951, John Bowen, Provo; 1951, George 


H. Curtis, Salt Lake City; 1951, R. 0. Porter, Logan; 1952, Ralph 
Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Ander- 
son, Ogden. 

Medical Economics Committee: 1950, W. T. Ward, Salt Lake City; 
1951, W. R. Merrill, Brigham City; 1951, Ralph Pendleton, Chairman, 
Salt Lake City; 1952, Grant F. Kearns, Ogden; .1952, Preston Hughes, 
Spanish Fork. 

Public Health Committee: 1950, F. D. Spencer, Salt Lake City; 1951, 
R. N. Hirst, Ogden; 1952, Seth E. Smoot, Provo; 1952, James Z. 
Davis, Chairman, Salt Lake City. 

Military Affairs and National Emergency Committee: Charles Woodruff, 
Chairman, Salt Lake City; L. J. Paul, Salt Lake City; Mazel Skofield, 
Salt Lake City: W. M. Gorishek, Standardville; L. K. Cullimore, Orem; 
Ray H. Barton, Magna; D. T. Madsen, Price; Riley G. Clark, Provo; 
Willis Hayward, Logan; Leo Benson, Ogden. 

Tuberculosis and Cardiovascular Diseases Committee: Elmer M. Kirkpatrick, 
Chairman, Salt Lake City; Ray Rumel, Salt Lake City; W. C. ‘Walker, 
Salt Lake City; Donald M. Moore, Ogden; Don C. Merrill, Provo; D, 0. 
N. Lindberg (Associate Member), Ogden. 

Cancer Committee: James P. Kerby, Salt Lake City; BE. A. Lawrence, 
Salt Lake City; J. Elmer Nelson, Chairman, Salt Lake City; E. D. Zeman, 
Ogden; James Westwood, Provo; W. J. Reichman, St. George; 
Hayward, Logan; R. V. Larsen, Roosevelt; T. R. Gledhill, 
Quinn A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Boyd 
G. Holbrook, Salt Lake City; Louis Peery, Ogden; Paul A. Pemberton, 
Salt Lake City. 

Necrology Committee: E. B. Muir, Chairman, Salt Lake City; A. 8. 
Crandall, Sait Lake City. 

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake 
City; Byron W. Daynes, Salt Lake City; Wayne Alred, Orem; W. F. 
Loomis, Ogden; Sherman Brinton, Salt Lake City. 

Advisory Committee to the Woman's Auxiliary: Silas 8. Smith, Chair- 
man, Salt Lake City; A. A. Imus, Ogden; J. R. Smith, Provo. 

Public Relations Committee: Ray T. Woolsey, Chairman, Salt Lake City; 
L. V. Broadbent, Cedar City; Geo. H. Lowe, Jr., Ogden; 0. P. Heninger, 
Provo; R. N. Malouf, Richfield; Ray E. Spendlove, Vernal; Paul Burgess, 
Hyrum; J, Leroy Kimball, Salt Lake City. 

Mental Health Committee: E. L. Weimers, Provo; Wm. D. O’Gorman, 


J. Clare 
Richfield; 


Ogden; L. G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. J. Weight, Chairman, Provo; Joseph 
Tanner, Layton; T. R. Aldous, Tooele; Harold E. Young, Midvale; J. H. 


Rasmussen, Brigham City. 

Professional and Hospital Relationships 
Chairman, Salt Lake City; V. P. White, Salt Lake City; R. P. Middle- 
ton, Salt Lake City; Leland R. Cowan, Salt Lake City; V. L. Ward, 
Ogden; J. Russell Smith, Provo; Hugh 0. Brown, Salt Lake City. 


Committee: James P. Kerby, 











hen it is impossible to take 
your product to the customer, 
or have him come to your | 
||! establishment, you will find it 
‘|! both impressive and profitable 
to show your product by 
picture. 








PROFESSIONAL MEN RECOMMEND 





D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 








Better ; al Resmuall Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Jloral Co. Store 


1643 Broadway Denver, Colo. 
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X-RAY accessORieEs 


AND SUPPLIES 


al 


LP 








Golden Anniversary Edition 
COMPLETE UP TO THE MINUTE 
LATEST INFORMATION and PRICES 

FOR YOUR EVERY NEED 


From exposure, through processing, to final filing . . . 
you'll find everything you need in X-Ray procedure illus- 
trated and described with latest prices in the 36 pages 
of this new, most complete Keleket X-Ray Accessories 
and Supplies Catalog. Actually, hundreds of items are 
shown . . . from film to custom-built tank room 
installations—all offering genuine economy. Attach 
coupon to your professional letterhead for your own 
free copy. 


TECHNICAL EQUIPMENT 
CORPORATION 
2548 West Twenty-Ninth Avenue 
Denver 11, Colorado 
Telephone: Glendale 4768 


yours FOR THE ASKING 


TECHNICAL EQUIPMENT CORPORATION 
2548 West Twenty-Ninth Avenue 
Denver 11, Colorado 





Please send me by return mail my copy of 
the new Keleket X-Ray Accessories and 
Supplies Catalog. 

Name : 
Address 
City State 











Type of practice 





(please mention) 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: IRMA HOTEL, CODY, SEPTEMBER 7, 8, 9, 1950 


OFFICERS 


President: DeWitt Dominick, Cody. 
President-Elect: Karl Krueger, Rock Springs. 
Vice President: Paul Holtz, Lander. 
Treasurer: I. M. Schunk, Sheridan 


Delegate A.M.A.: Casper. 
Alternate Delegate A.M.A.: W. A. Bunten, Cheyenne. 
Executive Secretary: Mr. Arthur R. Abby, Cheyenne. 


COMMITTEES 

Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 
George H. Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, 
Rawlins; L. W. Storey, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman. Lander; F. H. Haigler, 
Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; B. Gitlitz, Ther- 
mopolis. 

Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lovell; J. R. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 

Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S. Hellewell, Evans- 
ton; H. E. Stuckenboff, Casper. 

Fracture Committee and Industrial Health: W. K. Mylar, Chairman, 
Cheyenne; Gordon Whiston, Casper; K. E. Krueger, Rock Springs; Eugene 
Pelton, Laramie; Lowell D. Kattenhorn, Powell; J, E. Hoadley, Gillette; 
Philip Teal, Cheyenne. 

Medical Defense Committee: George E. Baker, Chairman, Casper; W. A. 


Bunten, Cheyenne; E. W. DeKay, Laramie. 

Councilors: Earl Whedon, Chairman, Sheridan; George E. Baker, Casper; 
E. W. DeKay, Laramie; DeWitt Dominick, President, Cody; George H. 
Phelps, Secretary, Cheyenne. 

Advisory to Women’s Auxiliary: Thomas B. Croft, Chairman, Lovell; 


John R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. ©. Jones, Cody. 
Veterans Affairs and Military Service Committee: G. W. Koford, Chair- 

man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; R. C. 

Stratton, Green River; Bernard Sullivan, Laramie; G. W. Henderson, 


Casper; G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; E. J. Guilfoyle, 
Newcastle; DcWitt Dominick, President, Cody; George H. Phelps, Secretary, 
Cheyenne. 

Blue Cross Hospital Committee: R. I. Williams, Chairman, Cheyenne, 


1950; E. W. DeKay, Laramie, 1951; J. 
Sampson, Sheridan, 1953. 

Public Policy and Legislation: George H. Phelps, Chairman, Cheyenne; 
George E. Baker, Casper; W. A. Runten, Cheyenne; E. W. DeKay, Laramie; 
C. W. Jeffrey, Rawlins; G. W. Koford, Cheyenne; K. E. Krueger, Rock 


Cedric Jones, Cody, 1952; J. W. 


Springs; R. H. Reeve, Casper. 

Poliomyelitis Committee: E. W.. Gardner, Chairman, Douglas; E. C. 
Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, Thermopolis; 
Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, Laramie. 


State Institutions Advisory Committee: R. H. Kanable, Chairman, Basin; 


George H. Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, 
Casper; C. PD. Anton, Sheridan; J. S. Hellewell, Evanston. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; C. H. Platz, 
Casper; Franklin Yoder, Cheyenne. 

Public Health Department Liaison Committee: E. C. Ridgway, Chairman, 


Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R, C. Stratton, 





Green River; 0. K. Scott, Casper; E. G. Johnson, Douglas. 
Rural Health Committee: Paul Holtz, Chairman, Lander; William K. 
Rosene, Wheatland; Andrew Bunten, Cheyenne; G. M. Knapp, Casper; 


R. N. Bridenbaugh, Powell. 

Child Health Committee: 0. K. Scott, Chairman, Casper; Paul Emerson, 
Cheyenne; John Gramlich, Cheyenne; J. T. Murphy, Casper; E. C. Ridgway, 
Cody; David M. Flett, Cheyenne; A. R. Abbey, Cheyenne. 

Council on National Emergency Medical Service: George H. Phelps, Chair- 
man, Cheyenne; R. . Reeve, Casper; E. W. DeKay, Laramie; P. 
Schunk, Sheridan; K. S. Krueger, Rock Springs; Albert T. Sudman, 
Green River. 

Judicial and Advisory Committee: District 7, George E. Baker, Chairman, 
Casper; District 1, Cheyenne; District 1, R. I. Williams, 
Cheyenne; District le, Cheyenne; District 2, C. W. Jeffrey, 
Rawlins; District 3, J. S. Hellewell, Evanston; District 4, P. M. Schunk, 

















COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: James P. Dixon, Denver General Hospital, Denver. 

President-Elect: Helen Pixley, Park View Episcopal Hospital, Pueblo. 

Vice President: Sr. M. Johanna, Sacred Heart Hospital, Lamar. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A, Pontow, Colorado General Hospital, Denver. 

Trustees: Louis Liswood, National Jewish Hospital, Denver (1950); 
DeMoss Taliaferro, Children’s Hospital, Denver (1950); Roy R. Anderson, 
Presbyterian Hospital, Denver (1950); Rev. Allen H. Erb, Mennonite 
Hospital and Sanitarium, La Junta (1951); Roy R. Prangley, St. Luke's 


Hospital, Denver (1952); Hubert W. Hughes, General-Rose Memorial 
Hospital, Denver (1952). 
Delegate to American Hospital Association: Msgr. John R. Mulroy, 


Catholic Hospitals, Denver. 
Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo, 


STANDING COMMITTEES 

Auditing: R. W. Pontow, Chairman (1949), Colorado General Hospital, 
Denver; Rev. E. J. Friedrich (1950), Lutheran Sanatorium, Wheatridge; 
Karl Mortensen (1951), St. Luke’s Hospital, Denver. 

Constitution and Rules: Samuel S. Golden, M.D., Chairman, Beth Israel 
Hospital, Denver; Henry H. Hill, Weld County Hospital, Greeley; Sister 
M. Johanna, Sacred Heart Hospital, Lamar. 

Legislative: Msgr. John R, Mulroy, Chairman, 
ver; DeMoss Taliaferro, Children’s Hospital, Denver; Carl Ph. 
Denver; Herbert A. Black, M.D., Parkview Hospital, Pueblo. 

Membershio: Sister M. Alphonsus, Chairman, Mercy Hospital, 
Roy R. Prangley, St. Luke’s Hospital, Denver, 

Resolutions: Walter G. Christie, Chairman, Presbyterian Hospital, Denver; 
Carl Ph, Schwalb, Denver. 

Nominating: Msgr. John R. Mulroy, 
pitals, Denver; Herbert A. Black, M.D. 
Cc. 8. Bluemel, M.D. (1951), Mount Airy Sanatorium, Denver. 

Program: George A. W. Currie, M.D., Chairman, University of Colorado 
Medical Center, Denver; Roy Anderson, Presbyterian Hospital, Denver, 


Catholic Hospitals, Den- 


Schwalb, 


Denver; 


Chairman (1949), Catholic Hos- 
(1950), Parkview Hospital, Pueblo; 





Sheridan; District 5, J. Cedric Jones, Cody; District 6, E. J. Guilfoyle, 
Newcastle. 

Nursing: DeMoss Taliaferro, Chairman, Children’s Hospital, Denver; 
Sister M. Hugolina, St, Anthony Hospital, Denver; Margaret E. Paetznick, 
Director of Nurses, Denver General Hospital, Denver; Sister Maria Gratia, 
R.N., Glockner Sanatorium, Colorado Springs; S. Russ Denzler, M.D., 
Colorado Hospital, Canon City 

Public Education: Owen B. Stubben, Chairman, Denver General Hospital, 
Denver; Mr. Torgensen, Longmont Hospital and Clinic, Longmont; Ward 
Darley, M.D., Director, University of Colorado Medical Center, Denver; 
Chas. Levine, J.C.R.S., Spivak 

SPECIAL COMMITTEES 
Public Relations: James P. Dixon, M.D., Chairman, Denver General 


Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 


Rates and Charges: Roy Andersor Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy Catholic Hospitais, Denver; Roy R. 
Prangley, St. Luke’s Hospital, Denver; Walter G. Christie, Presbyterian 
Hospital, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; Ben 
M. Blumberg, General Rose Memorial Hospital, Denver. 

State Board of Health Advisory: Msgr. John R, Mulroy, Chairman, 
Catholic Hospitals, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black, M.D., Parkview Hospital, Pueblo 

Committee on Hospital Licensing Regulations and Standards: Msgr. John 


R. Mulroy, Chairman, Catholic 
Luke’s Hospital, Denver; Owen B 


Hospitals, Denver; Roy R. Prangley, St. 
Stubben, Denver General Hospital, Denver; 


DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 

Prcmature Infant Care: DeMoss Taliaferro, Chairman, Children’s Hos- 
pital, Denver; Roy Anderson, Presbyterian Hospital, Denver. 

Rehabilitation Center: James P. Dixon, M.D., Denver General Hospital, 
Denver; Msgr. John R. Mulroy Catholic Hospitals, Denver; Louis M. 
Liswood, National Jewish Hospital, Denver. 


Inter-Professional Council: Hubert W. Hughes, St. Anthony Hospital, 


Denver. 





Aecuracy and Speed 


421 16th Street 





DORR OPTICAL COMPANY 


Denver, Colorado 


in P. rescription A, nen 


KEystone 5511 
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from the liver parenchyma 





The area surveyed in the Fifth Edition of 
“Biliary Tract Disturbances,” now available, 
is the entire, ramified biliary tree—its anatomic 
and physiologic background and the diagnosis 
and therapy of its disorders. 


Physicians and surgeons acquainted with previous 
editions of this monograph will find the newly 
revised, enlarged and illustrated edition even more Bl LIARY TRACT 
practical. The brochure concisely presents DISTURBANCES 
basic concepts of biliary tract disease, and reviews ; 

recent progress in the management of biliary 
disorders with hydrocholeretics and other 
measures. You may receive your copy ee 
on request from the Medical Department, 


| eS 
on 
Ames Company, Inc., Elkhart, Indiana. ec h o] | n 


brand of dehydrocholic acid 





3% gr. tablets in bottles of 25, 100, 500, 1000 and 5000. 
Decholin Sodium (brand of sodium dehydrocholate) 
3 ec., 5 cc. and 10 cc. ampuls in boxes of 3 and 20. 

Decholin and Decholin Sodium, Trademarks Reg. U.S. and Canada 
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SOLUTION 
IOLATE, * 
STAINLESS 


a 


TinctuRE 
STHIOLATE, 13% 


#8 Mowe senate 
cS Mereurt TH 


if a patient could be 
autoclaved 


.. or if prolonged scrubbing 


with soap were always sufficient, 


there wouldn’t be much need 

for ‘Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly 
Even more than laboratory proof, 
wide usage has demonstrated 

the reliability of ‘Merthiolate’ 

for protection against infection. 
It has withstood 

the critical test of many years, 
earned the approval 


of many careful physicians 


ovct 'Ne, oi vi . 
ie) 4 Detailed information and literature 


on ‘MERTHIOLATE’ PRODUCTS are 


supplied through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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8 Editorial : 


Another Group 
Awakens 


NE by one, and sometimes so slowly that 
we wonder if it is too late, the major 

groups of American citizens are awakening 
to the dangers of Big Government. Medi- 
cine was one of the slowest, and really 
“came to” only when its own house was 
blasted and shaken by socialistic bombs 
from both without and within. At last, 
medicine has developed locally and nation- 
ally a group of public service and public 
relations programs that are amazing the 
rest of the country. 

But it is not of medicine we are thinking 
just now. It is of farming. Do farmers, 
as individuals or as groups, have public re- 
lations problems? Of course they do, but 
they also are among the last to wake up. 
The National Cotton Council of America, 
with headquarters in Memphis, Tennessee, 
has done much of the prodding. The Fed- 
eration of Farm Bureaus and the National 
Grange are doing their part, and there now 
is hope that basic agriculture soon will 
be articulate in demanding a retention of 
free enterprise, a reduction in government 
cost and waste, an end to “free” this and 
“free” that, none of which is free. 

One of the best presentations we have 
read is the preface to a new book, “Grass- 
roots Public Relations for Agriculture,” by 
Ed Lipscomb, Public Relations Director for 
the National Cotton Council. We recom- 
mend the book to all rural physicians, to 
all their agricultural friends, and with per- 
mission of the Cotton Council we reprint 
the book’s preface below: 

This message is addressed to a relatively small 
group who have it within their power to pre- 
serve and protect basic Americanism ... the 
present and prospective officers of county. and 
community farm organizations. It is addressed 
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to the sons and daughters of wilderness carvers 
—to men and women who value individual 
dignity, freedom, and opportunity above the 
palliatives of regimented security and the prom- 
ises of political planners. 

These are the men and women in whose hands 
rests the future of us all. They are the last 
remaining obstacle in the path of those who 
would lead America, piece by piece and step 
by little step, into the economic twilight of a 
socialistic state. 

The process these farm leaders are called on 
to fight is so subtle, and its selfish appeals are 
so misleading, that the average man in the 
street does not as yet realize how far it has 
progressed. He is not fully aware of the fact 
that already the executive branch of govern- 
ment is dominated by an alliance of profes- 
sional machine politicians and professional labor 
union bosses who are driving straight down the 
ruts made by their British counterparts. He has 
not sensed the full significance of a legislative 
balance so delicate that a-switch of five seats 
in the Senate and fifteen in the House would 
mean for America the same stifling statism 
which has sapped the strength and self-respect 
of other nations throughout the world. 

It is not yet too late, however, for the farmer 
to save himself and render outstanding service 
to his countrymen. It is true, of course, that 
he is under attack—sometimes bitter attack. 
Metropolitan newspapers denounce him for every 
mistake a misguided politician makes on a farm 
bill. Officials of government attempt to split 
his legitimate organizations and substitute others 
they can control. Labor dictators try to woo 
away his weak members and intimidate the 
strong. 

But the farmer is not licked. He represents, 
in fact, the major remaining segment of Ameri- 
canship which is both able and inclined to take 
leadership in changing the current trend. La- 
bor: could, but won’t. Business would, but can’t. 
Government wants more controls, more taxes, 
more employees, more “government.” The white- 
collar citizen is unorganized and inarticulate. 

How successful the battle will be depends in 
large part on how soon, how fast, and how 
vigorously the farmer moves. -He has before 
him the opportunity, and the responsibility, for 
leading America’s second, and perhaps its last, 
fight: for independence. 
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Let’s Find Out Where 
A.P.H.A. Stands 


ECENTLY Dr. Dean A. Clark, Chairman 

of the Subcommittee on Medical Care 

of the American Public Health Association, 

sent us a letter and a booklet entitled “The 

Quality of Medical Care in a National 

Health Program,” asking us to review the 
book and comment upon it. 


Well, we read the book and carefully re- 
viewed it, with marginal notes mostly end- 
ing in question marks. 


Several observations seem pertinent. One 
revolves around the fact that this state- 
ment from an official A.P.H.A. committee 
is almost painful in its similarity to Oscar 
Ewing’s book (published and distributed at 
taxpayers’ expense) called “The Nation’s 
Health.” Dr. Clark’s committee is almost 
lyrical in its praise of an “integrated sys- 
tem of medicine” involving a network be- 
tween “outlying rural health centers, small 
community hospitals, affiliated with larger 
district hospitals—all converging on the 
teaching institutions of metropolitan cen- 
ters.” All this corresponds most accurately 
with the portrayal of such an organization 
on Page 175 of Ewing’s book. 


Many details of organization and ad- 
ministration are discussed and recommend- 
ed, including approving interest in the 
H.LP. plan of Greater New York. Matters 
of finance include recommendations of 
“modification of the traditional fee-for-serv- 
ice method,” obviously outmoded in the 
minds of the committeemen, in favor of 
such “approved” methods as payment by 
capitation fee. The “good” from this pro- 
gram of the A.P.H.A. (Ewing?) is made 
feasible only by “removal of financial bar- 
riers” between the patient and doctor! All 
can be accomplished by “adequate and se- 
cure” financing through “social insurance 
supplement by general taxation, or general 
taxation alone.” The administrative system 
can “take advantage of the now consider- 


able experience accumulated in this and 


other countries.” (!!) 


The whole booklet is so plainly a presen- 
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tation in detail by an A.P.H.A. Committee 
of the Ewing program that one wonders 
about the possibilities of a common author. 
Sure enough—included among the members 
of the committee who but Isadore Falk 
appears! 


Enough of the details. The real question 
which recurs again and again is our con- 
cern about the position of the whole Ameri- 
can Public Health Association. Obviously 
one of its cominittees is speaking out for 
the Truman-Ewing administration plan for 
compulsory health insurance which is op- 
posed by 90 per cent of organized medicine. 
Must we then regard public health or- 
ganizations and their officials as enemies, 
rather than as the friends of other years? 
If the committee does not truly represent 
the thinking of the membership of the 
A.P.H.A. is there evidence of such opinion 
from that membership? Until such evi- 
dence is forthcoming, should organized 
medicine continue to support requests for 
aid and collaboration from the so-called 
public health people? 


The most convincing answer to these 
questions would be a return by the A.P.- 
H.A. to concentration upon matters truly 
related to preventive medicine and real 
public health and complete severence of 
its activities from matters of general medi- 
cal care and from politic-economic interests 
so fascinating to so many students of Bis- 
marckian and, now, English, state-socialism. 
All too often lately we find public health 
officials and public health organizations 
disregarding their very real responsibilities 
toward public health and find some medical 
schools minimizing their primary factor of 
teaching young men to be doctors, both in 
favor of an obsessive interest in foreign 
socialistic experiments. 


Surely our whole system of medical care 
and public health will improve, expand, 
and be constantly strengthened if medicine 
and all its ancient allies will just stick each 
to its own business along the traditional 
and time-proven American plan of volun- 
tary, competitive endeavor and free enter- 
prise. 
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PSYCHOSOMATIC MEDICINE IN COLORADO 











It is said that “A prophet is not without honor 
save in his own country ...” In the field of 
psychosomatic medicine the importance of that 
division at the University Medical Center is less 
widely known in this area than in the nation 
as a whole. Under Dr. E. G. Billings of Denver, 
the former “Psychiatric Liaison Department” 
was established in 1934 and gained national 
prominence by its contributions in the field. It 
was one of the first divisions of a Department 
of Psychiatry devoted exclusively to psychoso- 
matic medicine. It was one of the few headed 
by a board member in Internal Medicine and 
Psychiatry. During the past sixteen years 
while this division was expanding and becoming 
a key point in development of training for gen- 
eral practice in Colorado, national attention was 
brought to focus on psychosomatic medicine in 
general practice. At present, with loss of the 
present division head, Dr. John Lyon, to private 
practice, we should familiarize the medical pro- 
fession of this region with its program. 

In 1934, the department began under the fi- 
nancial sponsorship of the Rockefeller Founda- 
tion; it was staffed by its chief, one psychiatric 
social worker, one secretary, and one Common- 
wealth Fund Fellow. During its first four 
months, a total of 220 cases (average, fifty each 
month) was seen among outpatient and ward 
cases and personnel. By 1943, value of the depart- 
ment had been proved in teaching and financial 
saving to the hospital and university, and Colo- 
rado took over its financial support. The name 
of the unit has been changed from “Psychiatric 
Liaison Department” to the Division of Psy- 
chosomatic Medicine. The head of the division 
is a Professor of Psychiatry and his assistant 
an associate professor. The resident training 
program has expanded so that twelve to six- 
teen residents have been assigned during the 
past year. Four secretaries, one social worker, 
and one psychologist complete the staff. Sta- 
tistics fail to show the growing demand for 
consultative, diagnostic, and treatment work 
from other departments; figures of intake were 
discontinued when residents and staff men were 
seeing twice as many cases as reported, hold- 
ing spontaneous unscheduled “consultations” on 
the ward and clinics about patients carried for 
treatment by other staff members and never 
designated as “accepted for treatment in P.L.D.” 
However, other tables indicated the value of this 
division to the medical center. A _ financial 
study was made of the cost of laboratory re- 
ports and x-ray in certain undiagnosed cases as 
compared with figures in cases referred for 
consultation before diagnostic studies were car- 
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ried out. These studies showed a saving on 
diagnostic studies and in patient days in the 
hospital. Another study indicated that con- 
sultation work helped decrease the number 
of patients transferred from the General Hos- 
pital over a period of twelve years. 


In undergraduate teaching, the importance of 
this department is inestimable. Teaching hours 
have almost doubled. Medical students are 
aware of the department throughout all four 
years, particularly during the last two years. 
They also call on the staff for help with per- 
sonal problems. The resident training program 
has enlarged and, in addition to fourteen psy- 
chiatric residents in their second or third year, 
the department also contributes to training medi- 
cal and general practice residents who spend 
three months each in psychosomatic medicine. 
Consultation requests as such are no longer in 
vogue; instead of waiting for call on a difficult 
case, residents are in attendance at all times. 
They see patients and make rounds with the 
staffs, contribute to conferences and seminars 
and are anonymously absorbed into the treat- 
ment program without appearing as psychia- 
trists. This achieves a desire of many psychia- 
trists to be accepted by their confrerees without 
being labeled as such, and to prevent the patient 
from being labeled “nutty” or “neurotic” because 
he is being seen by the psychiatrist. 

The community does not need to be reminded 
of the great contribution of the program to 
mental health of the community. The staff has 
taken part in the community mental health pro- 
gram developed by the Colorado State Medical 
Society and has contributed services to com- 
munity education projects. 

The spirit and purpose of this division is to 
improve patient care, to foster better patient- 
physician relationships, and to further coopera- 
tion between psychiatrists and other medical 
specialists. These aims are achieved interde- 
pendently, since if the latter two situations are 
improved, patient care is automatically better. 

F. G. EBAUGH. 





Programs in 
This Issue 


HIS issue of the Journal contains programs of 

the Montana State Medical Association’s 
Seventy-Second Annual Session, the Rocky 
Mountain Radiological Conference and the 
Wyoming State Medical Society’s Annual Meet- 
ing. 

The Montana State Medical Association will 
hold its Annual Session in Bozeman, July 9, 10, 
11 and 12. The Rocky Mountain Radiological 
Conference will be held in Denver, August 17, 
18 and 19, and the Wyoming State Medical So- 
ciety will meet in Cody, September 6, 7, 8 and 9. 

Members of the: Rocky Mountain Medical 
Societies are invited to attend these meetings. 
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ADVANCES IN RESEARCH ON POLIOMYELITIS* 


HERBERT A. WENNER, M.D. 
KANSAS CITY, KANSAS 


Epidemics of poliomyelitis have waxed 
and waned over a period of seventy years 
and as yet there is not extant any practical 
method of control. Advances made in de- 
lineating the pathogenesis and epidemiology 
of poliomyelitis have been slow, largely be- 
cause of laborious and expensive methods 
and sometimes because of erroneous con- 
cepts concerning the disease state. Never- 
theless, much information has been gath- 
ered to clarify pathogenesis and, to some 
extent, epidemiology. On the other hand, 
there are obvious gaps in knowledge con- 
cerning poliomyelitis, particularly an in- 
ability to prevent the disease, or to alter 
its course in a decisive manner so as to 
spare or prevent crippling. 

The purpose of this account is to review 
some of the recent advances in our knowl- 
edge of poliomyelitis. Older observations 
form the bed-rock on which these newer 
developments have been built; while they 
are not ignored, all cannot be mentioned. 
The subject may be considered in the fol- 
lowing order: (a) pathogenesis, (b) 
munogenesis, and (c) epidemiology. 


im- 


Histopathology and Pathogenesis 


Poliomyelitis virus possesses an essential 
neuronotropism. The virus may be detected 
in extra-neural tissues, and although its 
presence there may not be independent of 
cell injury, a histological imprint cannot be 
found. The visible havoc produced by it is 
within cells of the central nervous system. 

The studies of Howe and Bodian indi- 
cate that axon protoplasm rather than any 
perineural structure is the active transmit- 





*From the Department of Pediatrics and Bacteriol- 
ogy and the Hixon Memorial Laboratory, University 
ot Kansas School of Medicine, Kansas City, Kansas. 
The work was aided by a grant from the National 
Foundation for Infantile Paralysis, Inc. 

Presented at the 79th Annual Session of the Colo- 
rado State Medical Society, September 22, 1949. 
The original copy of this paper carried a list of 
thirty-eight references, publication of which is pre- 
cluded by limited space. 
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ting milieu of poliomyelitis virus. How this 
occurs is not known. It is unlikely that 
virus multiplication occurs in the axon; 
the perikaryon is probably the locus of 
virus growth. Virus must reach the nerve 
cell before growth and further spread can 
occur. In experimental poliomyelitis the 
rate of spread of virus in peripheral nerve 
is estimated to be 2.4 mm. per hour. Within 
the central nervous system poliomyelitis 
virus spreads by way of internuncial axons. 
Some pathways are preferred. The path- 
ways used depend on the portal through 
which virus enters the central nervous sys- 
tem. Shorter neuronal chains, presumably 
because of the many nerve cells existing 
along them, are selected in the swift pro- 
gression of virus from center to center. 
Several studies have been made on the 
topographical distribution of lesions within 
the CNS in fatal human cases of polio- 
myelitis. Lesions are found only rarely in 
the olfactory bulbs and associated olfactory 
centers. The cerebral cortex has rarely 
shown any pathologic changes, except in the 
area of the precentral gyrus. Lesions in 
the brain stem more extensive and 
severe. Cranial nerve cells are damaged. 
Bodian’s studies have noted involvement of 
all the brain stem centers with the ex- 
ception of the basis pontis and inferior 
olives. In his series of twenty-four autop- 
sies, lesions were usually found in most 
motor nuclei of cranial nerves and in the 
surrounding reticular formation. 


are 


In the presence of cranial nerve lesions 
clinical signs of paralysis in corresponding 
muscles have been observed only in the 
face, pharynx, and larynx of bulbar cases. 
The surviving nerve cells in the oculo- 
motor, motor trigeminal, and hypoglossal 
nuclei are able to maintain function as a 
rule in most severe bulbar infections. In 
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the spinal cord the severest lesions occur 
jn the anterior columns. The intermediate 
and lateral horns may be involved also, but 
damage there is focal and less extensive. 

Bodian has made several classical studies 
of the cytopathologic changes in motor- 
neurons. The general point of view that 
primary damage occurs in neurons is no 
longer disputed. In the experimental dis- 
ease the nerve cell invaded by virus reacts. 
Changes occur first in the cytoplasm, then 
in the nucleus of the cell. The Niss] sub- 
stance undergoes chromatolysis; the nucleus 
shrinks and becomes distorted. Death of 
nerve cells may occur within a few hours, 
or over a period of several days. Bodian’s 
observations point out that although cellu- 
lar invasion and damage is widespread in 
the CNS such cells need not be irreversibly 
damaged. Attacked cells do survive and 
subsequently are restored to a functioning 
state. “Of special interest is the fact that 
cells which are chromatolyzed by virus 
activity are either quickly destroyed dur- 
ing the first few days of the disease or 
undergo slower recuperative changes lead- 
ing to complete morphological recovery in 
a period of about one month.” If destruc- 
tion of anterior horn cells occurs motor 
nerve fibers begin to degenerate about 
three days after destruction of the nerve 
cell body. The resulting atrophy in cases 
of severe paralysis becomes apparent about 
two weeks later. 


Possible Portals of Entry of 
Poliomyelitis Virus 


In fatal human cases it has not been 
possible to define the neuronal pathways in 
peripheral and central nervous systems 
traversed by poliomyelitis virus. Available 
evidence, based on studies of poliomyelitis 
in man and other primates, indicates that 
likely routes of passage are along cranial 
nerves. 


Nasopharynx: The detection of polio- 
myelitis virus in the nasopharynx of pa- 
tients ill with poliomyelitis suggested it 
as a portal of entry. The observation that 
the olfactory bulbs of fatai human patients 
do not as a rule show lesions or contain 
virus has excluded the possibility that virus 
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enters the CNS of man through the olfac- 
tory lobes. In rare cases lesions have been 
found, indicating that these centers are 
susceptible, but since they are spared, it 
is more likely that virus gains entry by 
some other portal. 


Alimentary tract: Poliomyelitis virus has 
been detected at many levels in the ali- 
mentary tract. It is present in the oro- 
pharynx early in the disease, and disap- 
pers in the majority of patients within a 
few days after onset of CNS signs. Virus 
has been found in the pharyngeal mucosa 
alone, or in association with tonsillar tis- 
sue. Virus is found in the contents of both 
the large and small intestine and in the 
washed wall of the duodenum and ileum. 
Virus is present in the lower alimentary 
canal early, and occasionally before onset 
of illness; in contrast to the oropharynx it 
persists there for periods varying from 
three to twenty weeks after onset of polio- 
myelitis. 


Direct evidence that poliomyelitis virus 
invades the CNS from the alimentary tract 
is lacking. A number of observations in- 
dicate that it does. In a few human cases 
heavy lesions have been found in the 
nucleus ambiguus; in others there is evi- 
dence which suggests that the virus travels 
by way of the Vth and VIIth, in addition 
to IXth cranial nerves serving the oro- 
pharynx, and the Xth cranial nerve sup- 
plying the lower intestinal tract. 


Cutaneous surfaces: The broken skin 
provides a possible portal of entry. Polio- 
myelitis has occurred in children vaccinated 
subcutaneously with a strain of poliomye- 
litis virus. A laboratory worker sustained 
a deep scratch on the right wrist. In the 
course of his work, active virus came in 
contact with the wound. Several weeks 
later he died of poliomyelitis. Virus was 
found in the right axillary lymph nodes; 
it was not found in the axillary nodes on 
the left side. The circumstances suggest 
that this man was infected by the cuta- 
neous route. The possibility that children 
with, skin abrasions soil the denuded area 
with minute amounts of virus is not remote. 
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Detection of Poliomyelitis in Tissues 
of the Human Body 


Studies have been made on the distribu- 
tion of poliomyelitis virus in fatal cases of 
the disease in humans. Virus is constantly 
present in (a) regional areas of the CNS, 
and (b) the alimentary tract. The de- 
tection of virus in other tissues has been 
erratic. Although lesions are present in 
the myocardium, virus has not been found 
there. Virus has been detected in various 
lymph nodes of the body at least nine times. 
Positive tests have occurred once from 
tissues of the abdominal sympathetic plex- 
us, a pool of lungs, liver, spleen, kidney, 
and tracheal secretions from fatal human 
cases. 

In summary, the evidence points to the 
gastronitestinal tract as a site of multiplica- 
tion and a portal of entry for poliomyelitis 
virus. The seat of multiplication of virus 
in the gastrointestinal tract is unknown. 
The evidence indicates invasion from the 
gut with spread along nerve fibers to the 
CNS, since virus has rarely been found in 
blood. The detection of virus in lymph 
nodes requires further study in relation to 
pathogenesis in poliomyelitis. 


Immunogenesis and Poliomyelitis 


In poliomyelitis it would appear that fol- 
lowing a recognized attack solid immunity 
to reinfection occurs. That this is so can- 
not be stated categorically for in a num- 
ber of infectious states, including polio- 
myelitis, aberrant attacks occur, and there 
is no precise knowledge as to the degree 
of immunity produced in the wake of sub- 
clinical infections. 

A number of second attacks of frank 
poliomyelitis are on record. Rivers states 
that ‘second attacks may be instances of 
frank paralysis in individuals who have 
suffered nonparalytic attacks, or they may 
be instances of nonparalytic type of the 
disease occuring in persons who were frank- 
ly paralyzed in the first.” Trask and Paul 
have pointed out that it is possible that in- 
dividuals experience repeated abortive at- 
tacks of poliomyelitis. Support of this view 
may: be adduced from data suggesting, not 
beyond cavil, that neutralizing antibodies 
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increase in the population with age. One 
of the important questions in poliomyelitis 
concerns the frequency of latent infection. 
This is complicated by the lack of informa- 
tion concerning the number of strains of 
virus possesing a heterogeneous antigenic 
mosaic, and hence the velocity of immuni- 
zation going on in a population exposed to 
different strains of poliomyelitis virus. 

Neutralizing antibodies: Studies on the 
distribution of serum neutralizing anti- 
bodies in patients, in contacts, and in the 
population at risk have shown that in some 
communities a high proportion of the pop- 
ulation (85 per cent) has at some time 
acquired infection with poliomyelitis virus 
by the time adult life is reached. These 
studies (made with several different strains 
of virus) indicate that such antibodies are 
present in the newly born, but disappear 
between 6 and 12 months of age. There- 
after and up to 20 years of age, there is a 
steady increase with age until the levels 
observed in the adult population are at- 
tained. 

Neutralizing antibodies appear in the 
serum of some patients attacked by polio- 
myelitis. The antibody response in indi- 
vidual patients has been variable. In some 
patients, antibodies are present at the on- 
set of CNS signs and they may not in- 
crease appreciably during convalescence. In 
others, there is an increase in neutralizing 
antibodies following onset of the disease. 
In still others, no indication has been 
found of an increase in serum antibody as 
a result of infection or contact. 

The use of the Lansing strain of polio- 
myelitis virus has not added appreciably 
to our knowledge. Serum antibodies neu- 
tralizing this virus have been found in 
adults throughout the world. Similar anti- 
bodies have been found in rats, dogs, horses, 
cows, and domestic fowl. On the other 
hand, antibodies neutralizing the Lansing 
strain were not found in horses and cows 
in desert regions far apart from the in- 
timacy of human environment. 

It has been generally assumed that the 
antibody against poliomyelitis virus, which 
is present in most adult serums, results 
from subclinical infection with virus at 
MEDICAL JOURNAL 
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those times when the disease is prevalent 
in the community. There is no direct evi- 
dence in favor of this hypothesis. Burnet 
has pointed out that the supposition that 
during an epidemic a large proportion of 
the population experiences infection is not 
supported by fact. No one has shown that 
after the passage of an epidemic there has 
been a correlated increase in the number 
of children possessing antibody. It would 
appear unlikely that immunization occurs 
during interepidemic periods. 

Burnet believes “that in human beings 
poliomyelitis virus affects only nervous 
tissue, and that in most cases very little 
virus or antigenic material derived from 
it passes to the antibody producing cells 
of the body. There is, therefore, no sig- 
nificant appearance of circulating antibody 
in the great majority of instances.” In 
support of this contention Morgan has 
pointed out in the experimental disease 
(intracerebral inoculation) that neutraliz- 
ing antibodies appear early and persist for 
months, at least in the CNS of paralyzed 
monkeys. Little or no antibody was pres- 
ent in serum and spinal fluid. In contrast, 
monkeys vaccinated (intramuscular route) 
with active virus failed to develop anti- 
bodies in the CNS, but developed serum 
neutralizing antibodies. It was also possible 
to vaccinate monkeys with relatively large 
doses of active virus (Lansing strain) which 
protected them from intracerebral chal- 
lenge with 10,000 paralytic doses of virus. 
Immunity in this instance was associated 
with a high titer of neutralizing antibody 
in serum. 

Strains of virus: Some immunologic va- 
riations have been encountered in the rela- 
tively few strains of poliomyelitis virus 
which have been studied. Burnet and Mc- 
Namara, Paul and Trask, and Howe, Bodian 
and Morgan have pointed out distinct im- 
munologic differences among strains. These 
workers have clearly shown that experi- 
mental infection with one strain of virus 
does not necessarily prevent a second attack 
following reinoculation with another strain 
of virus. 

In the experimental disease one attack 
of poliomyelitis does not close portals of 
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entry to another strain of virus. Second 
attacks of poliomyelitis have been observed 
following direct inoculation of a heterolo- 
gous strain into nervous tissue, or by feed- 
ing chimpanzees a strain of different origin. 
These observations challenge prevailing 
concepts on immunity and pathogenesis. 
Bodian has found that in paralytic attacks, 
even of mild degree, there may be wide- 
spread involvement of most motorneurones 
in the spinal cord enlargements. Hence, 
there can scarcely be any virgin soil for a 
second attack with the same virus. Mor- 
gan’s data indicate that in paralyzed pri- 
mates a high concentration of antibody 
occurs in those areas where virus multipli- 
cation has taken place. Howe and Bodian 
studied the effect of a second inoculation 
of “homologous” virus by a previously un- 
invaded portal or into a portal of CNS iso- 
lated by spinal transection. In monkeys 
which had become paralyzed after inocu- 
lation through various portals, namely, in- 
traocular, intranasal, or intracerebral, no 
paralysis occurred on reintroduction of the 
same virus by a previously unused or 
anatomically isolated portal, but by histo- 
logical section fresh lesions were found in 
the most recently used portal. These lesions 
stopped short at the point of convergence 
with the former pathway to the earlier 
used portals. 


These studies provide new insight in re- 
gard to immunogenesis in poliomyelitis. It 
is clear that local immunity in the CNS 
is effective against “homologous” strains of 
virus. It is also apparent that other (het- 
erologous) strains can attack neurons pre- 
viously invaded and refractory to “homolo- 
gous” strains. The local immune response 
is apparently type-or-group-specific. From 
the above, it is obvious in the experimental 
disease at least that the motoneuron popu- 
lation widely attacked by one strain have 
members recover which apparently are ca- 
pable of reinfection with another strain of 
virus. 


The knowledge gained as a result of these 
experiences is being used to delineate the 
number of groups of poliomyelitis viruses. 
Obviously, if strain differences are clear 
cut and second attacks, however mild or 
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severe, are possible it is necessary to know 
the antigenic differences among strains of 
poliomyelitis virus. This clearly is not of 
a theoretical bearing. If vaccination against 
poliomyelitis is to be achieved precise 
knowledge must be obtained in regard to 
the number of different immunogenic 
strains. Work on this problem is in progress 
in six different laboratories, including our 
own. Howe, Morgan, and Bodian have re- 
ported on the grouping of fourteen strains. 
By means of reinfection and vaccination- 
immunity technics, they have placed these 
fourteen strains into three groups. The 
majority of the strains (nine of them) are 
immunologically similar; four strains are 
distinctly different from the first, and re- 
cently a third group, consisting of one 
strain, has been sufficiently distinctive to 
regard it as a third group. The number of 
groups of poliomyelitis viruses remain un- 
known; there is reason to believe that the 
number cannot be large. If the number is 
small, and their antigenic components are 
not too dissimilar, and if methods of inac- 
tivating virus continue to be improved, the 
hope that this disease can be prevented by 
vaccination may be realized. 


Observations on Epidemiology 


Wickman many years ago pointed out 
that abortive attacks of poliomyelitis oc- 
curred in members of households attacked 
by the disease. He described four varieties 
of abortive poliomyelitis, namely illness 
accompanied by (a) prominent signs of 
meningeal irritation, (b) distinct muscle 
tenderness, (c) fever, headache, and gen- 
eral malaise, and (d) nausea, vomiting, and 
diarrhea. To these now must be added 
individuals who have no manifest illness, 
but, nevertheless, are parasitized by the 
virus. 


Wickman’s observations led him to the 
view that abortive cases, particularly those 
individuals whose illness has been mild 
enough to escape detection, were important 
links in the epidemiology of poliomyelitis. 
His studies indicated that poliomyelitis was 
seeded from person to person, and that 
human infection takes place by way of the 
alimentary tract. 
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The observations on pathogenesis and 
studies on the distribution of virus in va- 
rious tissues and excreta of man ill with 
poliomyelitis indicate that poliomyelitis 
gains access to its primary nidus through 
the mouth. The presence of virus in the 
oropharynx early in illness, and its ap- 
parent disappearance within a few days, 
suggest that the oropharynx is one site of 
primary virus growth. The disappearance 
of virus from the surface of oropharyngeal 
tissues may be due to its neutralization by 
specific antibodies, or, as it seems to me, to 
penetration of virus to deeper cellular 
structures. Multiplication of virus must 
occur also in the intestine, but the precise 
seat of virus growth is not known. 

Family epidemiology: The large, young 
family offers a fruitful source of informa- 
tion concerning infectivity rate, and with 
careful study should provide a clue as to 
the way virus can be introduced into the 
household. 

Two recent studies emphasize that mul- 
tiple cases in certain families are not un- 
commonly experienced. Zintek observed 
thirty-four families in an epidemic area. 
Throat washings and stool extracts were 
collected at weekly intervals from members 
of families who were expected to experi- 
ence a disproportionate risk of developing 
poliomyelitis. In one family of four, polio- 
myelitis paralyzed a child of 9; two sib- 
lings had minor illnesses; the parents re- 
mained apparently healthy. Onset of illness 
occurred in the children within a five-day 
period. The oropharyngeal exudate and 
feces obtained four days prior to illness 
in the paralyzed child did not contain virus. 
Poliomyelitis virus was detected in speci- 
mens obtained from all five members of 
the family four days following onset of 
illness in the paralyzed patient. At the 
time of onset of recognized poliomyelitis 
in this family all members in the household 
had the disease, disregarding the severity of 
the attack. 

A similar study was in progress in our 
laboratory. The broad purpose of the study 
was to determine the distribution of polio- 
myelitis virus in certain households at- 
tacked by the disease. There were twenty- 
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four individuals living in five households; 
eighteen of these had poliomyelitis, disre- 
garding the severity of the attack (seven 
children had paralytic poliomyelitis) . 

These findings emphasize the widespread 
dispersion of virus in certain households 
in which the disease appears. Moreover, 
the onset of illness in members of house- 
holds in which poliomyelitis strikes occurs 
on an average of three or four days before 
or after the index case. The detection of 
poliomyelitis virus in the throat and feces 
prior to onset of symptoms in a few in- 
stances could be used to postulate the ad- 
vent of a carrier into the household subse- 
quently spreading virus among other mem- 
bers. This hardly seems reasonable because 
(a) in some families all members became 
sick at about the same time, and (b) virus 
is at the same time widely distributed in 
members of these families, including 
adults. 

Community epidemiology: During the 
past ten years, several studies have been 
made to determine the distribution of polio- 
myelitis virus in rural and urban popula- 
tions at risk. McClure and Langmuir 
studied a small rural outbreak of polio- 
myelitis. Poliomyelitis virus was de- 
tected in the feces from twenty to twenty- 
seven persons known to have had intimate 
contact with patients. Virus was not found 
in one family with no known contact. 
Wenner and Casey studied a similar south- 
ern community during a post-epidemic pe- 
riod. In this community of 181 people 
there were six recognized cases, although 
the clinical histories indicated that twelve 
children had poliomyelitis. Stool samples 
were obtained from 176 persons in a period 
of twenty-four days or longer after onset 
of the last recognized case. All were tested; 
poliomyelitis virus was detected in three 
children; none of the adults’ stools were 
positive. No persistent carrier was found. 
Our study was made during a post-epidemic 
period when it is conceivable that some 
carriers probably were missed. It was ap- 
parent that the ease of detection of virus in 
a population at risk lessens with decline 
of the epidemic. Later work has shown 
that the carrier rate steadily falls during 
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the eight weeks’ period after onset of ill- 
ness. 

Pearson, Francis, Brown and associates 
have pointed out that during epidemics 
poliomyelitis virus may not be as widely 
distributed in a population as it was pre- 
viously believed to be. In particular, dur- 
ing endemic times, and during sporadic out- 
breaks, the distribution of virus has seemed 
to be confined to the environment of local 
cases. They state “the distribution of virus 
in a community during an epidemic ap- 
pears ... to form a pattern in which the con- 
centration of individuals carrying the virus 
is greatest about the frank case of the dis- 
ease. In this sense, the case of poliomye- 
litis serves to mark a focus of infection. 
The data do not reveal whether the patient 
is the chief distributor of virus or whether 
this is a chance occurrence within the af- 
fected group. In view of the high pro- 
portion of adults among the familial as- 
sociates and their wider ranges of activi- 
ties beyond the immediate environment, it 
seems not unreasonable if the carrier repre- 
sents the chief method of dissemination, 
that the adult may be the individual who 
introduces the virus to the family group. 
It may well be, however, that the patient 
serves as a more effective source for the 
dissemination of the virus than persons who 
are not ill.” 

Extra-human reservoirs: The presence of 
virus in feces pointed to the actual presence 
of it in sewage, and the potential contami- 
nation of water by it. Virus is present in 
sewage, particularly, during and immedi- 
ately following an epidemic. It has also 
been found in water, but available evidence 
does not lend support to the concept that 
poliomyelitis is a water-borne disease. 


Poliomyelitis virus has been detected in 
flies collected under natural conditions in 
the field during an epidemic of poliomye- 
litis. Recent evidence suggests that virus 
may multiply in certain species of flies. It 
is not improbable that flies contaminate 
edible food and that virus is eaten by hu- 
mans, at least under the conditions existing 
during epidemics of poliomyelitis. Blood- 
sucking insects require the presence of 
virus in the blood. Since virus has only 
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been found rarely in the blood of patients 
with poliomyelitis, these insects are not 
likely reservoirs. 

Searches have been made for poliomye- 
litis virus in many animals. Although some 
domestic animals apparently have anti- 
bodies that neutralize rodent-strains of 
poliomyelitis, none has yielded a definitive 
strain of poliomyelitis virus. 


Conclusion 


There are obvious gaps in information 
concerning the natural history of polio- 
myelitis. The methods are crude; a long 
time is required to establish facts which 
clearly ring true. 

There are several views concerning the 
dispersion of poliomyelitis virus in a popu- 
lation at risk. Wickman, half a century 
ago, viewed man as the natural host, and 
thought that missed cases and healthy car- 


riers were responsible for seeding virus in 
a population at risk. Another view is that 
there may be an extra-human source of 
multiplication of virus, for example, cer- 
tain species of flies, among others, from 
which widespread dispersion of virus takes 
place at certain times. Circumstantial evi- 
dence has weighted opinion in favor of the 
first hypothesis, although it has not been 
shown conclusively that man is always re- 
sponsible for the dispersal of virus in the 
human population. The tests of these hy- 
potheses depend on (a) precise information 
with respect to the portal of entry of virus 
in man, (b) the development and explora- 
tion of simple tests to determine the ve- 
locity of latent immunization at various 
age levels in the population, and (c) con- 
vincing evidence that poliomyelitis virus 
survives and grows in an extra-human or- 
ganism that has easy access to humans. 





ALCOHOLISM AND THE PUBLIC 


RUDOLPH KIEVE, M.D.* 
SANTA FE, NEW MEXICO 


On March 16, 1949, Senate Bill 175 be- 
came law in the State of New Mexico, cre- 
ating a Commission on Alcoholism. The 
most immediately important aspect of this 
event is in the fact that alcoholism was 
thus officially recognized and designated 
as a disease and taken out of the habitual 
folk category of vice and weakness. The 
history of the inter-relation between medi- 
cine and popular thought is full of ex- 
amples of similar shifts in attitude toward 
human conditions and frailties. Moral onus 
and stigma have always had a tendency 
to affix themselves to certain human con- 
ditions which one could consider from 
moral as well as scientific viewpoints. 
Progress toward their rational management 
has usually not occurred until moral im- 
plications have been forced to recede in 
favor of scientific understanding. 

Alcoholism is probably the most striking 
and urgent of these conditions, as it in- 
volves literally millions of sick individuals 
whose only hope for recovery lies in a 





The author is a member of the Commission on 
Alcoholism, State of New Mexico, Santa Fe. 
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massive change of popular attitude. As 
long as alcoholism remains essentially a 
moral problem, it will be met with the 
weapons of moral issues—condemnation, 
onus, discrimination, shame, exclusion, os- 
tracism. None of these is curative, either 


by intent or by outcome. They freeze the 
state of the alcoholic, in his own eyes as 
well as in those of the people at large, and 
make any change for the better impossible. 


The alcoholic stands convicted of moral 
iadequacy and thus is not worth the bother. 
The alcoholic, as an outcast, a moral leper, 
is avoided and deprived of the chance to 
be scientifically investigated, understood 
and, in the end, cured. 


The medical profession has not been con- 
cerned with alcoholism as a sickness until 
recently. In accordance with traditional 
concepts, the alcoholic was considered of 
importance to the physician only in so far 
as he presented himself with signs and 
symptoms which were in some way thought 
to be the consequences of chronic heavy 
imbibing—cirrhosis of the liver, chronic 
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nephritis, “beer heart,” peripheral neuritis, 
delirium tremens, degenerative encephal- 
opathies such as Korsakoff’s syndrome, and 
finally organic psychoses in the terminal 
phase of chronic alcoholism. Obviously, 
these conditions can at best be called re- 
mote sequelae to drinking, but in no way 
may they be brought in connection with 
the origin and causes of drinking. The 
social and intra-psychic dynamics which 
lead a given individual onto the fatal path 
of erroneous self-medication—for that is 
precisely how we define alcoholism—these 
factors were not thought to fall within the 
purview of medical responsibility. 


It was only along the fringes of respect- 
able medicine that the alcoholic got any 
attention—in rest homes, sobering-up sta- 
tions, quack institutions and later in our 
century in more or less respectable private 
sanitaria which served not so much as 
curative agencies as they were places where 
the disgraced relatives of the financially 
competent alcoholic could hide him from 
public view and thus eliminate, or at least 
reduce, the onus that rested on their shoul- 
ders. There was a vicious circle in this 
situation. The defeatist attitude of the 
public was accepted by and large by the 
medical profession, and a defeatist medical 
profession can scarcely hope to help those 
about whom it is defeatist. The general 
prejudice against the alcoholic as a person 
worth helping was as widespread among 
physicians as it was among the laity. Three 
separate developments of recent years have 
finally combined to come to the rescue of 
the alcoholic as a sick man—the growing 
acceptance of psycho-analysis, the develop- 
ment of a vast research project on alcohol 
conducted by the laboratory of applied 
physiology at Yale under the direction of 
Jelinek and, last but not least, the found- 
ing and spreading of the brotherhood of 
Alcoholics Anonymous. They have com- 
bined efforts to make the alcoholic re- 
spectable enough to consider him a sick 
instead of a willfully bad person. It is 
under the combined pressure of their 
cumulative prestige that the alcoholic- 
as-a-sick-person emerges and that the al- 
holic-as-a-sinner is falling into oblivion. 
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From the victim of cruel and ignorant 
prejudice, the alcoholic is being rehabili- 
tated into a person worthy of understand- 
ing, inquiry and rehabilitation. 

While it is the consensus of those best 
qualified to speak for the alcoholic that he 
is a sick person, it would be amiss to con- 
sider alcoholism as a disease entity. It is 
rather that alcoholism is the most outstand- 
ing single symptom of faulty integrative 
events occurring between the alcoholic and 
his environment. The alcoholic is a person 
who uses alcohol primarily as a tool for 
the management of intolerable tensions that 
arise within him as he tries to function as 
a social being and more or less fails at 
this task. There is at present little if 
any indication that there exists a special 
personality type which will take recourse 
to alcohol and hence develop into an al- 
coholic. Whatever a hundred advanced al- 
holics seem to have in common in terms 
of personality traits must most likely be 
attributed to their common fate in our 
society after they have become alcoholics 
and does not clearly indicate any common 
personality disorder preceding their addic- 
tion. 

It is still unknown why alcohol appeals 
to certain persons as an anodyne for their 
tensions. But it is well understood that 
both the immediate effects—intoxication, 
tension reduction; the more remote ones— 
hangover, contrition, remorse, good resolu- 
lutions; and the still more remote one of 
breaking confidence with oneself in taking 
another drink again form a _ uniformly 
vicious circle in which an already depressed 
self-esteem becomes ever more degraded. 
In the end, alcohol addiction is a form of 
progressive compulsive self-degredation in 
which every fresh resolve to abstain leads 
to an ever deeper sinking into self-con- 
tempt which can be momentarily alleviated 
only by the agent which will further the 
deepening of an abysmal sense of guilt and 
worthlessness. So alcohol becomes the mo- 
mentary “cure” for a condition it propa- 
gates and aggravates indefinitely. 

The alcoholic is involved in a process of 
faulty living over which he has no more 
conscious control than those who are in- 
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volved in a process of adequate living. His 
condition propagates itself on the basis of 
his deep psychic division by two irrecon- 
cilable sets of inner needs which he must 
alternatingly serve; he is desperately in 
need of approval of which he is equally 
desperately afraid, and he is desperately 
in need of being deprecated and equally 
desperately he fears deprecation. And these 
needs demand gratification with absolute 
tyranny, leaving him all the while complete- 
ly in the dark about anything approaching 
proper self-evaluation. The alcoholic is 
forever oscillating between inflationary 
self-esteem and inflationary self-depreca- 
tion and at no time at peace with some 
stable and enduring and final self-judgment. 
While he believes himself to be a person 
of extradinary gifts, he suspects himself of 
being completely worthless. And while he is 
prostrate over his absolute unworthiness, he 
is secretly convinced that there is no one 
finer and better than himself. In his agoniz- 
ing predicament, the alcoholic is forever 
looking at his human environment for 
validation of his boastful magnificence and 
his pitiable insignificance. In other words, 
he drinks always in reference to his human 
environment, to escape from its intolerable 
pressures and censures, to plead with it for 
pity, to arouse it to contempt against him, 
to prove to it that it does not approve of 
him sufficiently, to entice it with helpless- 
ness into despising and forgiving him, to 
be rejected and to be reinstated in its 
graces. The alcoholic is never at peace 
terms either with himself or with his hu- 
man environment; the conflict is endless, 
since its objectives are squarely contra- 
dictory. 


His drinking, that is to say the reaction 
of his human environment to his drinking, 
served in the beginning to establish a pe- 
riod of truce and now serves to perpetuate 
the internal and external welfare ad in- 
finitum. Even the so-called solitary drink- 
er does his drinking in reference to human 
company, imaginary-hallucinatory company 
perhaps. The important thing is that the 
argumentative dialogue between a discon- 
tented self and a hostile deprecating hu- 
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man environment never ceases, not even 
in the depth of the delirium. As the al- 
coholic becomes more deeply intoxicated 
he comes more and more to experience 
himself as a helpless, pitiable infant des- 
perately in need of mother love and pre- 
vented from returning to the maternal 
breast by his inability to capitulate with- 
out reserve to this deep need to be a child 
again and be mothered. He resents this 
overwhelming quest for the return to the 
breast, he rebels against it and becomes 
pugnacious, aggressive, boastful. So he 
wavers between his irreconcilable basic 
needs, using drink as a curtain to hide al- 
ternately this need and then that until 
alcohol has blotted out consciousness and 
the fight is once again stalemated for the 
moment.. 


If we realize that pathologic drinking, 
even in its most solitary form, is somehow 
an act of communication between a self and 
other selves, we come to understand better 
the immense significance which the atti- 
tude of the environmental selves assumes 
to the drinking self. The more they dis- 
approve of it, the more he must approve 
of it; and the more they approve of 
it, the more he must disapprove of it. 
The drinking self forces the environmental 
selves to arraign themselves against that 
part of him with which the drinking self 
is at that moment identifying. Thus the 
alcoholic creates the very controversy 
which permits him to remain addicted. If 
controversy about his drinking would cease 
and be replaced by judgmental indiffer- 
ence, one of the main objectives of the 
drinker and his drinking would cease to 
exist. He would no longer be the center 
and objective of heated controversy which 
to him is the controversy over his place on 
the scale of human evaluation—am I so 
very good and/or so very bad? Hence the 
prime reason for a program of public edu- 
cation about the dynamics of alcoholism re- 
sides precisely in the possibility of quieting 
controversy about the alcoholic’s worth or 
unworth. And by depriving the alcoholic of 
controversy, we shall destroy not the cause 
of alcoholism but certainly one of the con- 
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stellations which perpetuates pathologic 
drinking. 

Those constellations between self and en- 
vironment which initiate the vicious circle 
of drinking are still largely unknown. But 
by accepting alcoholism as a disease we 
shall succeed in dragging it out of the 
judgmental market place into the judg- 
mentally indifferent halls of hospital, con- 
sultation room and laboratory where we 
can quietly search for physiologic, psy- 
chologic and sociologic factors which com- 
bine in making a person reach for the 
bottle, first for solace and reach for it again 
in despair, self-degradation and infantile 


need for doting mother love, which he will 
yet not be able to accept and enjoy. 

We must cease to condemn the alcoholic, 
pity him, ostracize him, and thus we will 
give him a chance as a sick person, suffer- 
ing from a condition as yet only partly un- 
derstood. 

It is the hope of the New Mexico Com- 
mission on Alcoholism to facilitate this first 
step toward the rehabilitation of the drunk- 
ard by making our people familiar with the 
fact that alcoholism is a disease, the alco- 
holic salvageable in principle and worth 
saving, and that he thrives on controversy 
and misunderstanding. 





THE NATIONAL HEALTH SERVICE OF GREAT BRITAIN* 


LLOYD FLORIO, M.D. 
DENVER 


Operation of the National Health Service 
Act in Great Britain is of concern in the 
United States for lessons to be learned 
from it. As a Fellow of the World Health 
Organization I had opportunity to spend 
six weeks of the fellowship in studying 
medical problems of the British “welfare 
state.” 


Appreciation of the situation in Great 
Britain requires knowledge of the previous 
health act. It is described in a number of 
publications, however'’. It is possible to 
give only an outline of operation of the 
scheme which seems to be inordinately com- 
plex. The details are in a book by Dr. Charles 
Hill, Secretary of the British Medical As- 
sociation, and John Woodcock* or more 
concisely in an article by Dr. Willard Rap- 
pleye‘. “The Practitioner” has published a 
“Review of the First Year’s Working” of 
the National Health Service Act in Great 
Britain. No attempt will be made to pass 
judgment on the basic philosophy under- 
lying the act, ability of the British to pay 
for the scheme, nor the desirability or feasi- 
bility of a similar act in the United States. 





*The opinions expressed herein are entirely the 
author’s and do not necessarily represent those of 
the University of Colorado, the Colorado State 
Medical Society, or the Editors of this Journal. The 
author is Professor of Public Health, University of 
Colorado Medical Center. 
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Social Legislation in Great Britain 


The British health scheme is a part of 
social legislation passed by Parliament un- 
der the Labor Government to affect the 
whole population. The National Insurance 
Act is the corner stone of this legislation. It 
provides pensions, maternity, unemploy- 
ment, sickness and death benefits. Most of 
the money contributed weekly by the em- 
ployer and employee goes to implementa- 
tion of these benefits. The Family Allow- 
ances Act provides a weekly cash benefit 
for each child after the first. The purpose 
of the Industrial Injuries and Diseases Act 
is obvious. There is also the National As- 
sistance Act which concerns itself with in- 
dividuals who do not come within the pur- 
view of other legislation. Most of these 
benefits are available without a means test. 
There is other legislation having to do with 
housing, subsidies on foods, etc., that has an 
effect on health of the people. All this 
legislation has, in my opinion, abolished 
destitution as known in the Unitec States 
and other parts of the world. 


Organization and Operation 


A new organization was set up to ad- 
minister the National Health Act. On July 
5, 1948, without direct payment, the entire 
population became entitled to general prac- 
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titioner and specialist services, to dental, 
ephthalmic and pharmaceutical services; 
and to hospitalization. Approximately 95 
per cent of the population and professional 
groups involved are enrolled to receive or 
give these services. Practically all hos- 
pitals have been taken over by the govern- 
ment. Approximately 90 per cent of the 
cost, which for this fiscal year is estimated 
at 312,000,000 pounds, is paid through the 
Exchequer. The other 10 per cent is a con- 
tribution from the National Insurance Act. 
The cost is approximately 10 per cent of 
the national budget and 3 per cent of the 
national income. The National Health Act 
is therefore not operated on an insurance 
basis. 


The administrative cost is given as less 
than 5 per cent which, if true, is low for 
a plan of such complexity. Although I 
have no evidence, it is my opinion that this 
figure is too low. 


The present official rate of exchange of 
$2.80 for the pound does not represent its 
true buying power, which is higher than 
the equivalent in American currency, with 
a few outstanding exceptions. The stand- 
ard of living in England and America dif- 
fers so much that direct comparisons are 
impossible. There are a number of differ- 
ent health acts in operation in Great Brit- 
ain. England and Wales represent one, 
Scotland another, Northern Ireland still an- 
other, not to mention smaller jurisdictions 
such as the Isle of Man and the Channel 
Islands. However, these acts differ in de- 
tail and not in principle. 

There are three administrative units 
through which service is provided. Each 
will be explained and discussed separately: 


1. The Local Executive Council: There 
are 150 local executive councils in England 
and Wales, responsible for general practi- 
tioner, dental, pharmaceutical and ophthal- 
mic services. The membership of these 
councils is selected in various ways, half the 
membership being selected by professional 
groups that render the services. The coun- 
cil serves on a voluntary basis and has a 
full time staff to carry out its policies. In- 
dividuals elected to represent the profes- 
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sions on councils obviously have the confi- 
dence of groups they represent. It was these 
individuals plus more than a fair proportion 
of those who did not join the scheme whom 
I interviewed in order to get a cross section 
of opinion of medical and dental practi- 
tioners. The sample represented rural, ur- 
ban, and industrial communities in England 
and Scotland. 


Each individual is entitled to choose his 
general practitioner, provided the doctor 
has indicated willingness to work under 
the scheme. If the person is acceptable 
to the doctor, he is placed on the physi- 
cian’s list, which must not exceed 4,000. 
The patient visits the doctor’s surgery or is 
visited at home as illness indicates. Patient 
or physician may terminate relationship at 
any time. If drugs are required, the pre- 
scription is filled free of direct charge by 
any participating chemist, who is reim- 
bursed on a cost plus dispensing fee basis. 
Should the physician need the services of 
a specialist, he calls one to the home or 
sends the patient to an outpatient depart- 
ment of a hospital acceptable to the patient. 
If the illness requires immediate hospitali- 
zation, the doctor certifies this and the pa- 
tient is admitted and treated under super- 
vision of specialists. The patient cannot go 
to a specialist directly. The doctor is paid 
a capitation fee which is approximately 17 
shillings annually, although it varies in dif- 
ferent areas. In industrial areas, this has 
resulted in higher income for physicians. 
Physicians who had a small but remunera- 
tive practice in more well-to-do areas have 
suffered a severe loss of income. Those who 
worked among the middle income group 
noted little or no financial change. Rural 
practitioners have suffered financially, as 
travel allowance does not compensate for 
reduced number of patients. On the average, 
however, general practitioners are probably 
no worse off financially than before. 

The physician is allowed private practice 
above his panel, but this is negligible. Phy- 
sicians who have a small panel may ask for 
a basic salary of 300 pounds a year and re- 
ceive a lower capitation fee. Whether this 
basic salary is paid is decided by the local 
executive council. The doctor is allowed an 


Rocky Mountain MeEpIcaL JOURNAL 























extra fee of 5 or 7 guineas, depending on 
his qualifications, for what we would con- 
sider inadequate prenatal and postnatal care 
and his presence at delivery, if thought 
necessary by the doctor himself, or the mid- 
wife, who does most deliveries in England, 
even in hospitals. 

Practitioners are allowed 150 pounds 
toward the salary of a trainee assistant if 
approved by the local executive council. The 
physician has expenses paid for a refresher 
course and is provided with a locums if 
available. 


The general practitioner receives pay 
quarterly, from which 6 per cent is de- 
ducted for his retirement, matched by 8 
per cent from the government. If the 
doctor had his own insurance program, the 
6 per cent is not deducted, and he is given 
the 8 per cent government contribution on 
demonstration that his own program equals 
or exceeds this combined percentage. On 
retirement at age 65 the physician receives 
annually 112 per cent of the income earned 
during his lifetime. The government at 
retirement or death will compensate physi- 
cian or estate for good will value of the 
practice of physicians who joined the 
scheme before the “appointed day.” Buy- 
ing and selling practices was more common 
in England than the United States. 

A central committee determines whether 
any area is over, sufficiently, or under- 
doctored. General practitioners are per- 
mitted to settle only in under-doctored 
areas or in sufficiently-doctored ones as 
openings exist. Openings are advertised 
and the successful applicant is selected 
locally. If a physician does not join the 
scheme, he can practice anywhere. This is 
only a theoretical advantage, since most 
physicians must join the service to make a 
living. 

Ophthalmic services are given either by 
opticians or ophthalmic physicians as pa- 
tients elect, but initially only on recom- 
mendation of the family physician. Two 
pairs of glasses are usually given instead 
of bifocals. Duplicates are not given. The 
ophthalmic physician receives a larger ex- 
amining fee than the optician. 
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The dentist, unlike the doctor, works on 
a fee-for-service basis but otherwise he en- 
joys the same retirement benefits and has 
the same choice of patients and the privi- 
leges of private practice. The scale of fees 
was set by the government and has been cut 
once, with indications that it may be cut 
again due to the very high earnings of the 
dental practitioners. They now enjoy a 
higher level of remuneration than before 
the scheme. Prior approval is required for 
certain work but the dentist is free to pro- 
ceed at once with all emergencies and cer- 
tain categories of work. Because of great 
shortage of dentists, priority groups of chil- 
dren and pregnant women were set up. 
Services to these groups would be given by 
dentists who are on a salary, such as those 
in the school system. 


2. The Regional Hospital Boards: England 
and Wales are divided into fourteen region- 
al hospital districts, each containing at least 
one medical school and operated through 
unpaid regional committees. Specialists are 
employed on a salary basis by this group. 
Special committees decided who were to be 
classified as specialists since there are no 
specialty boards. At age 32, beginning spe- 
cialists are paid 1,700 pounds annually, ris- 
ing gradually to 2,700 pounds at age 40. 
The specialist may work on a part time 
basis up to 9/11 full time (nine sessions of 
three and one-half hours’ duration) and is 
paid proportionately. Committees of spe- 
cialists are now attempting to determine 
which specialists shall receive merit awards 
Four per cent of the specialists will receive 
an extra salary of 2,500 pounds; 10 per cent 
an extra salary of 1,500 pounds; and 20 
per cent, 500 pounds. This is not as great 
a gain as it might seem, since income tax 
will take approximately two-thirds of this 
increase. The increase is important, how- 
ever, in determining retirement income. 


Merit awards are available to part time 
as well as full time men. Part-time spe- 
cialists get an extra fee of 4 guineas for 
each home call made at the request of the 
general practitioner except that the yearly 
total cannot exceed 800 pounds. 

3. The Local Health Authorities: The 
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health act is a sickness act and consequently 
did relatively little for public health and 
preventive medicine. For the past twenty 
years certain categories of hospitals were 
administered by local authorities; most of 
these have been turned over to the regional 
hospital board. Public health nursing was 
streamlined. Tuberculosis control officers 
went over to the regional hospital board 
as specialists but usually continue their 
health department work on the basis of 
whatever arrangement can be made by each 
health jurisdiction with the hospital board. 
Much of the pre- and post-natal werk for- 
merly done by the health department has 
gone over to the general practitioner. Dis- 
cussions are being held to do likewise with 
immunizations; the physician would be paid 
extra. Health officer salaries, previously 
inadequate, are now conspicuously so com- 
pared to incomes of specialists. A commit- 
tee has been appointed to make recom- 
mendations on this; nothing may come of 
it since the tendency is to freeze salaries, 
due to the financial condition of the coun- 
try. This is reflected in the small number 
seeking public health training compared to 
previous years. 


Comments, Criticisms, and Impressions 


Tht first question is, “What has hap- 
pened to medical care in Great Britain?” 
There is agreement among the profession 
and people that more medical care is avail- 
able to the lower income groups than be- 
fore. There is agreement that the upper 
income groups who previously paid for their 
care are not getting the same type of atten- 
tion as they did on a private basis. There 
is satisfaction with the capitation method 
of payment for the general practitioner, 
although the amount is inadequate. The 
doctors are busier than they have ever been. 
Some of this is due to previous unmet 
needs; much of it is due to the high and 
partially inevitable amount of paper and 
committee work. There has been annoy- 
ance of doctors by patients with trival re- 
quests and complaints and by neurotics. 
Strangely, some people have refrained from 
calling the physician early because they 
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hoped to recover without treatment. Doc- 
tors are appreciative of free drugs that 
make it unnecessary to be concerned with 
the cost to the patient; they can now pre- 
scribe what they think the patient really 
needs. Over-the-counter prescribing by the 
chemist has been reduced and there is less 
resort to proprietaries by the patients. 


Despite their many complaints the doctors 
are genuinely trying to make the scheme 
work. One hears about the two-minute of- 
fice calls and the obviously poor care that 
results from such short visits. I saw in- 
stances of fifty to sixty office calls made in 
one and one-half hours. However, this sit- 
uation existed before the National Health 
Service Act and, while the problem has 
been made more acute, it is not solely the 
result of the scheme nor of the war. Most 
people are registered under the plan and 
will not become private patients because 
they do not wish to pay for their medical 
care twice. Most of them, however, are 
under the misapprehension that the plan 
is an insurance scheme paid for by their 
weekly contributions. There is agreement 
among the profession and the people that 
some plan is needed for the majority of the 
population. There appears to be no disposi- 
tion of anyone to give up the scheme, but 
only to modify it in many important de- 
tails. The British Medical Association has 
been committed to the principle of a na- 
tional health plan act since 1930 and ac- 
cepted the Beveridge Report on which the 
present act is based. The Conservatives 
favor the scheme and should they come to 
power, there will be no compromise with 
the principle although there will undoubt- 
edly be changes in details. There seems 
to be agreement among most of the pro- 
fession that the plan should have been 
adopted in stages over a period of years. 
Many physicians would have excluded the 
upper income bracket of the population. It 
is true that the scheme is designed for the 
patients to demand and get what they want 
from the physician. Otherwise they will 
change to a doctor who will give them what 
they want. In order to earn a decent in- 
come the general practitioner must have a 
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large number of patients on his panel with 
its attendant consequences. The suggestion 
that a higher capitation be paid for the 
first 1,000 individuals on the doctor’s panel 
was not accepted by the British Medical 
Association although they are now in favor 
of this plan. The conclusion is inescapable 
that the family doctor is not remunerated 
well enough to restrict his patient load and 
have time for better care. The tendency 
is to slough the patient off to the specialist, 
the outpatient department, or the hospital 
when he presents a diagnostic problem or 
is sick enough to require any great amount 
of time. Since the general practitioner was 
and is still barred from most of the larger 
hospitals there is a break in continuity of 
care. His exclusion from smaller hospitals 
since the inception of the plan is the result 
of action of specialists and not of the Min- 
ister of Health. There are enough people 
now concerned about the seriousness of this 
situation that it is beginning to get atten- 
tion. The general practitioner is not blame- 
less, since it is said his exclusion from all 
but some of the cottage hospitals resulted 
because he undertook procedures beyond 
his ability. Men, instead of procedures, were 
proscribed, however, and as a consequence 
the general practitioner is deprived of one 
of the best means for a continuing post- 
graduate education. 


Unlike the general practitioner, the spe- 
cialist is relatively well satisfied with the 
treatment he is receiving. There is no 
general dissatisfaction with the salary; he 
is given relatively ideal conditions under 
which to work. Many medical students 
want to enter a specialty because profes- 
sional and financial opportunities are bet- 
ter. There are enough posts to train about 
one-third of the graduates in a specialty, 
but the rest must go into general practice. 
It is possible to decide on the number of 
specialists to be trained and to train only 
this number. The country is thus assured 
of general practitioners regardless of re- 
luctance of medical men to go into this 
field. There is no evidence to date that 
the National Health Service has reduced 
the number or quality of the applicants for 
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admission to medical schools. Good medi- 
cine is practiced by specialists in hos- 
pitals—since even general practitioners who 
have stayed out of the scheme refer pa- 
tients for “free” specialist services. 

Out-patient departments are overcrowded. 
There is a long waiting period for non- 
acute conditions. Hospital beds are ob- 
tained with difficulty, though no acutely 
ill patient is denied. Waiting lists for elec- 
tive surgery are long, as long as three years 
for tonsillectomy in one area. A significant 
percentage of available hospital beds, how- 
ever, are not utilized because of nursing 
shortage. Regionalization of hospitals has 
made possible better planning and utiliza- 
tion of beds. It was necessary for the gov- 
ernment to take over hospitals since their 
financial condition before the scheme was 
so precarious as to preclude other solution. 

There is little criticism among opticians. 
In their own opinion they are receiving fair 
remuneration. There may be a nine-month 
waiting period for complex lenses. Need 
for glasses was badly underestimated by 
the government. The need is genuine, since 
many people had been buying glasses from 
the “five and ten,” selecting the pair that 
seemed best fitted to their needs. It is 
planned that the opticians will be put under 
regional hospital board and work in hos- 
pitals on a salary. They are unhappy with 
this future prospect. 

The chemists (pharmacists) agree to the 
vrinciples of the scheme and are satisfied 
with their remuneration. They were the 
first to express dissatisfaction with the gov- 
ernment’s plan to assess up to one shilling 
on each prescription. The doctors are prone 
to order many proprietaries, which raises 
the cost so badly underestimated by the 
government. 

The dental situation is complex. The fee 
schedule was higher than generally re- 
ceived in private practice, with the excep- 
tion of dentures. This is known as the 
“balanced fee scale.” Some dentists did not, 
and apparently still do not, own a dental 
drill and do no fillings, confining work to 
extractions and dentures. The fee schedule 
is such that there may be a premium on un- 
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acceptable work. Unlike the physician, how- 
ever, the dentist's work is in evidence 
against him and poor practice is more easily 
detected. The British patient tends to have 
extraction rather than filling; lack of den- 
tal education is in part responsible for 
some dentists concentrating on extractions 
and dentures rather than preventive den- 
tistry. The “balanced fee scale” is doing 
much to correct this situation. Shortage 
of dentists is more acute in Britain than in 
the United States and there is great unmet 
dental need in Britain. Demand for dental 
service was badly underestimated by the 
government. Waiting periods of three 
months are common except for emergencies. 
It is easier to get an appointment on a 
private basis, especially when dentures are 
necessary, because private fees for dentures 
are higher than those paid by the govern- 
ment. Despite the British Dental Association 
advising against joining the scheme the ma- 
jority did so after they saw the fee schedule. 
Many who remained outside were forced 
to join because of loss of income. The 
British Dental Association is now proposing 
a grant-in-aid scheme in which the govern- 
ment would make a contribution toward 
the cost of dental fitness, but would leave 
the final charge up to the dentist. Under 
this proposal complete care could still be 
obtained at fees paid by the government 
if the patient wished it. The purpose of 
the subsidy plan is to permit more ex- 
perienced men to charge more and leave it 
to the patient whether he would get his 
care under this plan or have it financed 
by the government. There is controversy 
among dentists themselves as to the pro- 
priety of a grant-in-aid plan. The priority 
scheme for children and pregnant women 
is practically a complete failure. Dentists 
en a full time salary in the school systems 
have left to go into private practice for 
greater remuneration. 


There will be insufficient dentists to pro- 
vide necessary service for years. Conse- 
quently, training of dental hygienists is 
being considered. Dentists are approaching 
this solution with caution and reservations. 
Education in dental health and in the possi- 
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bilities of fluoride in prevention of caries is 
behind that in the United States. The plan is 
to put dentists on salaries when health cen- 
ters are built. This is unacceptable to 
dentists. 

Many defects of the present National 
Health Service could be corrected without 
new legislation: Parlimentary approval will 
be necessary to put the doctor on a salary. 
This was one of their real fears under the 
act as originally proposed. It seemed logi- 
cal that instead of creating a new complex 
structure for administration of the National 
Health Service it should have been cen- 
tralized in local health authorities. The 
health organization structure in England 
is such that the Medical Officer of Health 
is directly responsible to the county or 
county borough council. The profession was 
so concerned with the problem of political 
interference and domination that they were 
adamant in their insistence that a whole 
new organization be devised to administer 
the program. 

In summary, there is universal acceptance 
of the general principles underlying the 
British Health Act by the populace and by 
the professions involved. 
dissatisfaction with many details of opera- 
tion, but the plan is there to stay regard- 
less of what party comes to power in Great 
Britain. 


There is serious 
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ALLERGY IN RHEUMATISM 


Before a clinical session of The American 
College of Allergists at the New Hotel Jeffer- 
son, Dr. Herman Blatt, of Cincinnati, Ohio, re- 
ported on the part that allergy to bacteria plays 
in rheumatism. 

Dr. Blatt, working with Dr. Frank A. Nantz, 
also of Cincinnati, has developed a new method 
of diagnosing allergy to bacteria in which the 
white blood cells of the patient are exposed to 
pure cultures of the various germs. If the pa- 
tient is allegric to one of these, the blood cell 
will die at once. 

These researchers predict that their method 
could be used to detect rheumatic fever suscep- 
tible children, and thus the disease may be pre- 
vented. 
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STRICTURE OF THE URETHRA* 


ELMER HESS, M.D., ANTHONY F. KAMINSKY, M.D., and RUSSELL B. ROTH, M.D. 
ERIE, PENNSYLVANIA 


Strictures of the urethra in the male and 
female are as a rule poorly treated by the 
general practitioner, and since the majority 
of these cases are his problem, remarks 
concerning their management are in order. 
Years ago, strictures were much worse 
than they are today. The reason is that 
our conceptions of treatment of specific 
urethritis is modernized. Prior to World 
War I, the average case of specific urethritis 
was treated by anterior irrigations with 
chemicals including home treatment by the 
patient with instillations into the urethra 
after voiding of such drugs as argyrol, pro- 
targol, etc. Many strictures were caused 
by trauma incident to the injection. During 
World War I, treatment of gonorrhea was 
bed rest and liquid diet until discharge 
disappeared; immediately the incidence of 
urethral stricture (post gonorrheal) became 
lessened. During World War II, chemo- 
therapeutic and antibiotic agents adminis- 
tered by mouth and by injection were cura- 
tive in a large percentage of cases, and it 
is presumed that incidence of stricture of 
the post gonorrheal type will be small. The 
urologist no longer sees many acute ve- 
nereal cases. These are being treated and 
cured by the internist and general prac- 
titioner, and prevention of urethral stric- 
ture is the responsibility of the physician 
who first sees the patient. 

In general, the causes of urethral stric- 
ture can be classified as follows: 


1. Congenital. 
2. Traumatic. 
a. Infectious. 
b. Direct violence. 

In congenital cases, there is little the 
general practitioner can do except in the 
case of pin-point meatus in the male. In 
these cases, meatotomy is a simple and 


effective method of treatment. When other 
congenital strictures are suspected, the case 





*Presented before the Utah State Medical Society 
meeting, September, 1949, at Salt Lake City. rom 
the Urological Department, St. Vincent’s Hospital, 
Erie, Pennsylvania. 
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should be referred to an urologist for ex- 
amination and therapy. f 

Traumatic strictures must be placed in 
two categories. One category is the stric- 
ture of infection plus trauma, as sug- 
gested in the introductory paragraph, and 
the other is stricture following traumatic 
rupture of the urethra due to accident and 
those following various intraurethral pro- 
cedures. However, treatment of the dis- 
ease in both categories is essentially the 
same. 

Let us consider the usual locations of 
strictures and estimate the probable etiol- 
ogy. The pin-point meatus is frequently 
the cause of symptoms. This condition is 
usually congenital and frequently over- 
looked in children as a cause of urethritis 
(non-specific), enuresis, and painful mic- 
turition. Occasionally, a stricture will form 
after a meatotomy if postoperative treat- 
ment is not continued until healing has 
taken place. 

In the anterior urethra, strictures as a 
rule are caused by trauma of infection or 
treatment of infection by injections and 
sounds. Some are caused by insertion of 
instruments in masturbation. Strictures of 
the anterior urethra are seldom congenital. 
In the membranous urethra, stricture is 
usually caused by trauma due to violence 
(as in automobile, mine, or other trans- 
portation accidents. Strictures in the pos- 
terior urethra are almost always caused by 
postoperative scar formation. They not in- 
frequently follow inadequate prostatic or 
bladder neck resection for prostatic ob- 
struction. Here, too, congenital formation 
of valves of the posterior urethra may 
cause obstruction in the young male. 

Most of us have considered stricture of 
the urethra as specifically a disease of the 
male. Nothing could be farther from the 
truth. The female frequently develops a 
pathologic stricture of the urethra. If one 
considers the female urethra and frequent 
injury suffered by this short and well pro- 
tected channel, it is easy to understand why 
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stricture is a common development. In- 
jured frequently during childbirth and 
surrounded constantly by the possibility of 
infection, it is surprising how little dam- 
age of an obstructive nature occurs. But 
it does occur, and we frequently overlook 
its presence. Sclerosis of the female blad- 
der neck following prolonged trauma and 
infection is very common. Often, this tight- 
ness of the female urethra is not noticed 
by the attending physician because he usu- 
ally allows the attending nurse to catheter- 
ize his female patient and she seldom re- 
ports any difficulty. It would be wise for 
the physician to inspect the external uri- 
nary meatus of every female, and if cath- 
eterization is indicated, to do the first one 
himself. He would be rewarded in a sig- 
nificant percentage of cases. 


Diagnosis 


Usually, a diagnosis of stricture can be 
made from the history. Location and char- 
acter of the stricture, “however, calls for 
careful examination and evaluation of find- 
ings. Some can be located by inspection 
and palpation. Large calibered strictures, 
however, require careful bougie instru- 
mentation to ascertain size and exact lo- 
cation of stricture. Others require the 
use of voiding or retrograde urethrograms. 
All strictures except the simplest ones and 
those which respond to immediate treat- 
ment should have almost routine examina- 
tion with the urethrogram. The technic is 
simple and is as follows: 


Urethrography: 
Positions: 
A.P.—poor visualization of bulb and pros- 
tatic urethra. 
30° oblique—throws prostatic urethra free 
of symphysis. 


Media: 
1. Sodium iodide. 
2. Jelly—% tragacanth jelly (K.Y., Lube- 
fax, etc.), 42 Skiodan. 
3. Rayopake (Hoffman-LaRoche). 


Technics: Exposure must be made while me- 
dium is being injected. 

1. Retrograde—the medium is injected with 
a bulb syringe through the meatus. 

2. Air-contrast retrograde: a catheter is in- 
troduced, bladder is emptied and then in- 
flated with air. The catheter is with- 
drawn and jelly is introduced through 
the meatus with a bulb syringe. 
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3. The bladder is filled with NaI through 
a catheter. In the erect position, at 30° 
oblique, the patient is instructed to void 
and exposure is made when the patient is 
passing a maximal stream. 


Treatment 


Most strictures of the anterior and pos- 
tero-anterior urethra and _ postoperative 
scarring of the posterior urethra can be 
cured by dilatation with sounds or bougies. 
Force in use of instruments is unwarranted 
and usually aggravates the condition. Only 
the gentlest manipulation is justifiable. If 
a small 16 to 18 F. sound cannot be readily 
passed, then filiforms should be used. There 
are few strictures that cannot be passed by 
gentle and careful filiform manipulation. 
Once a filiform passes, a small woven cath- 
eter or bougie is screwed in the proximal 
portion of the filiform and gentle pressure 
is exerted against the face of the stricture. 
This gentle pressure will eventually permit 
successful passage of the bougie. Grad- 
ually enlarging the size of the bougie or 
woven catheter will give satisfactory early 
results. As a rule, a metal sound may be 
satisfactorily substituted after several such 
treatments and, in a short time, the stric- 
ture may be dilated to 30 or 35 F. With 
clearing of existing infection and a grad- 
uated interval between dilatations, the stric- 
ture may be kept in a permanently satis- 
factory condition and cease to be obstruc- 
tive. However—once a stricture, always a 
stricture—and even if the interval between 
treatments is a year, occasional passage of 
a full-sized sound is prophylactically im- 
perative. Some men still do internal] ure- 
throtomies. This procedure is not without 
danger, and frequently the resulting scar 
tissue and infection makes stricture much 
worse and ultimate cure more complicated. 
External urethrotomy is often necessary in 
strictures which are the result of traumatic 
ruptures of the urethra and, in most cases, 
should be reserved for this type of obstruc- 
tion. If urethral rupture is operated upon 
immediately or, if a full-sized catheter can 
immediately be passed into the bladder and 
the rupture allowed to heal around it, no 
stricture is liable to form at the site of 
injury. However, following an unrecog- 
nized or improperly treated rupture of the 
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urethra, stricture formation will call for 
subsequent treatment. A few of these may 
be treated by the filiform-bougie-sound 
procedure, but most of these strictures are 
intensely resistant to local treatment and 
will often require open operation with ex- 
cision of the scar and accurate approxima- 
tion of the urethral ends over a retention 
catheter. At times, suprapubic drainage 
is necessary to short-circuit the urine, par- 
ticularly if it is infected, and a silverized 
urethral catheter should be used to prevent 
a possible complicating urethritis. 

There are some strictures that cannot be 
passed even by a filiform. In these cases, 
immediate suprapubic cystotomy should 
be done and no further attempt made to 
pass the stricture for at least ten days. At 
the end of that period, it is surprising 
how easy it often is to pass a 24 to 30 F. 
sound through the previously impassable 
stricture. Putting the urethra at complete 
rest and exhibiting the chemotherapeutic 
or antibiotic agent indicated for the or- 
ganism will often produce gratifying re- 
sults for your patient and for you. Of 
course, the follow-up and subsequent treat- 
ment by over-dilatation of the strictured 
area is important. 

In the female, gradual dilatation of the 
urethra will produce gratifying results 
where there is eversion and inflammation 
of the mucosa or where there is chronic 
granular urethritis with lessening of 
urethral caliber. Sclerosis of the bladder 
neck is often curable with over-dilatation 
of the neck either with sounds or a Koll- 
man dilator. An anesthetic may be neces- 
sary. Persistent recurrence of symptoms 
of obstruction or bladder neck irritation 
may call for drastic removal of the scle- 
rotic ring by transurethral excision. Such 
procedure must be carefully done so as 
not to create a vesico-vaginal fistula or 
incontinence. This radical procedure must 
be followed by regular over dilatation of the 
urethra. 

The old-fashioned watering-pot perineum 
is seldom seen any more, but occasionally 
one of these unfortunates will present him- 
self. This condition is due to stricture with 
formation of repeated periurethral ab- 
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scesses which rupture at many places in 
the perineum and/or scrotum leaving ure- 
thral, perineal, or scrotal fistulae. In many 
of these cases, it is surprisingly easy to 
pass a sound or catheter beyond the stric- 
ture. If easy, a silverized indwelling cathe- 
ter accompanied by proper chemotherapy 
may result in elimination and healing of 
fistulae. Gradual over-dilatation of the 
stricture may be all that is necessary. Un- 
fortunately, this simple therapy will only 
suffice in a few of these cases. In the 
majority, the first thing to do is a supra- 
pubic cystostomy with proper chemother- 
apy. After ten days when the infection has 
quieted down, the many fistulous tracts 
should be thoroughly dissected down to the 
urethra, the stricture excised, the urethra 
repaired upon a splinting catheter, and 
suprapubic drainage continued until ten 
days or so after the catheter is removed. 
We usually remove such catheter between 
the seventh and tenth day postoperatively. 
It is amazing what good results will be 
obtained by surgery of this type. These 
sufferers will be among your most grateful 
patients, and your work will be rewarded 
in the satisfaction of accomplishment. 


Anesthesia 


A word about anesthesia might not be 
amiss, for we use both local and general 
anesthesia at the Clinic. 


A. Local: In the male, if there is no 
acute inflammation of or bleeding from the 
urethra, we use 2 per cent cocaine bicar- 
bonate solution injected into the urethra 
and held there for about one minute. A 
portion of this solution may be gently in- 
jected or milked into the posterior urethra 
if desirable. 


In the female, two 2%-grain cocaine tab- 
lets are crushed, and a small wet cotton 
applicator is covered with the fine crystals. 
This is inserted through the internal meatus 
and left in situ for three to five minutes 
before instrumentation. 

To those who criticize use of cocaine as 
an anesthetic agent, we say that the only 
time we have had any cocaine reactions is 
when there has been acute inflammation 
or a raw urethral surface. Absorption from 
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the inflamed or traumatized urethra is ex- 
tremely rapid and does result in cocaine 
poisoning. When these conditions exist, 
local anesthesia is contraindicated, and a 
general anesthetic should be used. 


B. General: While almost any of the 
general anesthetics may be used, we prefer 
pentothal sodium. In simple urethral ma- 
nipulations, a light anesthetic is usually 
sufficient, and we believe pentothal so- 
dium is the one of choice. 


Conclusions 


1. The majority of strictures due to in- 
fection are preventable because of modern 
treatment of urethritis by chemotherapeu- 


tic and antibiotic agents and abandonment 
of local therapy. 

2. Sufferers usually first consult the gen- 
eral practitioner, and upon his management 
from the beginning, the future comfort of 
the patient depends. 

3. Most strictures can and should be 
treated by the general physician. 

4. Careful, gentle, intelligent instrumenta- 
tion will reward the physician with splen- 
did results and prevent later suffering and 
mutilating surgery. 

5. The urologist, if available, should be 
consulted in cases where his experience 
and skill seem advisable or necessary to 
restore the patient to useful comfortable 
life. 





MANAGEMENT AND TREATMENT 


OF INCIPIENT TUBERCULOSIS* 


JOHN I. ZARIT, M.D. 
DENVER 


At the last annual meeting of the Colo- 
rado State Medical Society the House of 
Delegates recommended that the Commit- 
tee on Tuberculosis Control conduct a sur- 
vey of non-indigent tuberculosis cases. 
Questionnaires were mailed to 175 Colorado 
physicians specializing or interested in dis- 
eases of the chest. Sixty-three physicians 
recorded 976 actives cases during the last 
year. Of these, 771 were in sanatoria and 
the remainder were seen in their offices. 
Fifty-seven patients were able to pay for 
private sanatorium care but were unable to 
be admitted for lack of space. Twenty-nine 
of these patients entered sanatoria as in- 
digent patients. 

Is there a place in private practice of 
medicine for the tuberculous patient? This 
is the point at issue which should be de- 
termined. Most of the patients have to be 
followed up and it is these cases which 
provide the dilemma for the doctor. Many 
of them become medically indigent and 
since the time required for arresting the 
disease or cure is considerable, few can 
afford care in a private sanatorium. Be- 
cause of the difficulties encountered, a lim- 





*Presented at the 79th Annual Session of the Colo- 
rado State Medical Society, September 23, 1949. The 
author is Chairman, Tuberculosis Control Committee. 
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ited number of doctors are no longer inter- 
ested in the care of the tuberculous pa- 
tient. All physicians queried encountered 
hardship in placing their eligible patients 
in private institutions. 

The death rate for tuberculosis has shown 
almost a continuous and persistent decline 
since 1910. In 1947, the death rate had 
dropped to 33 per 100,000' and, according to 
Metropolitan Life Insurance Company’, the 
tuberculosis death rate of their policyholders 
declined from 32.3 per 100,000 in the first 
half of 1947 to 28.4 in the first six months 
of 1948—representing a reduction of 12 per 
cent. Although the over-all statistics are 
heartening, the time for complacency is 
still far off. In 1947 nearly 50,000 persons 
in this country died of tuberculosis, nearly 
half of them between the ages of 15 
and 45°. One cannot deny that tuber- 
culosis is still one of the most formidable 
public health problems. Medlar and his co- 
workers‘ direct attention to the fact that 
today the majority of persons ill with tuber- 
culosis are restored to a state of clinical 
well-being and many survive for years to 
die eventually from other cause. Through- 
out their life many of these individuals 
continue to disperse tubercle bacilli. The 
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finding of unhealed lesions in increasing 
number of persons dead from other dis- 
eases, in proportion to those dead from 
tuberculosis, indicates that a progressive 
infection acquired in later life tends to be 
less fulminant. Tuberculosis is, therefore, 
less likely to be suspected in persons over 
50 years of age. 


Although total community surveys have 
been conducted by the Tuberculosis Divi- 
sion of the United States Public Health 
Service, the role played by the general 
practitioners should not be neglected. They 
form the most important of the groups in 
American medicine. “They have moré inti- 
mate first hand knowledge of the patient 
and his background and individual pecu-- 
liarities than can be acquired in a few 
consultations”. Shipman® stresses the fact 
that an alert general practitioner can con- 
tribute measurably to the solution of the 
tuberculosis problem in his community. 
Their offices are the great neglected field 
for case findings and may prove to be one 
of the most economical and satisfactory 
places for further effort in tuberculosis 
control. 

The recently completed Denver and tri- 
county chest x-ray survey will affect in 
some way the practice of every physician 
in Colorado. An attempt will be made to 
institutionalize the far advanced and active 
cases of tuberculosis. Patients with closed, 
arrested, and inactive diseases may be cared 
for in offices or at home. This also may be 
the procedure for the intelligent limited 
active patient. However, it is the mimimal 
lesion, the early case, the questionable 
shadow which will cause concern. The sym- 
posium has been arranged to emphasize the 
seriousness of early tuberculosis and to 
outline the purely practical management of 
these cases by private physicians. 
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“EFFORT” THROMBOSIS OF THE 
AXILLARY VEIN 


J. L. GLASER, M.D. 
DENVER 


“Effort” thrombosis of the axillary vein 
is a relatively rare entity and is of interest 
because of the new technics in treatment of 
vascular thrombosis and because of the 
medicolegal factor often involved—for ex- 
ample in compensation claims. 


CASE REPORT 


Mrs. E. B., aged 38, has been employed as a 
supervisor in a shirt factory. Due to illness of 
one of the machine operators, the patient sub- 
stituted at a power sewing machine of a type 
she was not in the habit of using. The patient, 
who is right-handed, was forced to abduct and 
adduct her left arm while feeding cloth into the 
machine, which was operated with her right 
hand. This procedure was carried out for ap- 
proximately three hours on one afternoon. 

That evening upon arriving home, she ex- 
perienced mild pain in the left axilla, but thought 
nothing of it. The next morning the pain in 
the axilla was severe, and a large tender blue 
vein was prominent down the left upper arm. 
The entire left upper extremity was moderately 
swollen. She was seen the same morning and 
hospitalized that day. A chest film and a 
prothrombin time were ordered immediately 
upon admission. She was begun on priscoline, 
25 mgm. every four hours by mouth, rest, ele- 
vation, and moist -warm dressings to the ex- 
tremity; 300,000 units of penicillin were given 
daily. Routine laboratory reports were within 
normal limits. 

The patient denies any histery of recent or 
previous trauma to the left arm. She had two 
laparotomies, in 1943 and 1946, respectively. No 
history of thrombophlebitis. 

The patient’s hospital course was completely 
uneventful and afebrile; her pulse remained 
between 70 and 80 per minute. Three hundred 
mgm. of dicumarol was given the day after ad- 
mission and was continued until the prothrombin 
time fell to 25 per cent. It was discontinued 
on the fifth hospital day, as the patient was 
nearing her menses and her condition did not 
warrant its continuance. Pain and tenderness 
in the arm and axilla gradually subsided, and 
the thrombosed brachial vein was no longer 
palpable or visible on the seventh hospital day. 
The swelling of the extremity had completely 
disappeared. The patient was discharged from 
the hospital eight days after admission, without 
complaint; she promptly returned to work with 
instructions not to use her left arm to excess. 
There has been no recurrence. 


Discussion 
“Effort” thrombosis of the axillary vein 
was first described by Schriétter in Ger- 
many in 1884. Rudolph Matas wrote a 
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classical article on this syndrome in 1934'; 
it is highly recommended. 

Sex: The sex is predominantly male (16 
per cent females in various series re- 
viewed). 

Age: Highest peak in the most active age 
group, 20 to 29 years. 

Site: Predominantly in the right sub- 
clavian and axillary veins, since most per- 
sons are right-handed. 

Pathogenesis: Subject to a great deal of 
confusion. Kleinsasser* lists fourteen fac- 
tors which could precipitate an episode. 

Symptoms: The most predominant symp- 
tom in previously reported cases was swell- 
ing of the involved extremity. Swelling 
in the case discussed was only moderate, 
but the patient reported to a physician 
early and treatment was rapidly instituted. 
Pain is the next most common symptom, 
followed by cyanosis, numbness and prom- 
inence of superficial veins. The extremity 
involved is frequently cooler than the other. 
Special examinations may be of value in 


the diagnosis of such a condition, e.g., oscil- 
lometric examinations. Infra-red photo- 


graphs show little more than is revealed 
by the gross clinical findings (Fig 1) 
Venous pressure determinations are re- 
ported greater on the involved side. Veno- 
grams are diagnostic of an axillary throm- 
bosis. 


. 


Infra-red photograph taken on second hos- 


Fig. 1. 


pital day. Note thrombosed vein. 


Treatment 


Application of heat (hot, moist soaks) to 
the extremity, rest, and elevation were used 
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and should be used in all such cases. Prisco- 
line, 25 mgm. every four hours, was given 
from the onset of illness until discharge 
from the hospital. The dosage was then 
decreased to 25 mgm. four times a day. 
Procaine penicillin was given once daily to 
prevent concurrent infection. Dicumarol 
or other anticoagulants are probably not 
necessary, as axillary thrombosis are not 
considered to give rise to pulmonary emboli. 
The full extent of the thromboses is im- 
mediately perceptible and it does not tend 
to progress. Stellate ganglion blocks have 
been found to relieve the pain and cyanosis 
for a period of two to four hours. How- 
ever, blocks were not used in this case, as 
the patient’s disease appeared to be limited 
and well-controlled by other methods. 


Summary 


Axillary thrombosis presents a syndrome 
which should be considered in patients with 
pain, swelling, and tenderness in axilla and 
arm. It is a compensible entity in some 
instances. Many such cases of low-grade 
clinical course are probably seen in the 
average practice. 
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THE AMERICAN COLLEGE OF PHYSICIANS 
ANNUAL SESSION, ST. LOUIS, 


APRIL 9-13, 1951 


The American College of Physicians will con- 
duct its Thirty-Second Annual Session at St. 
Louis, Missouri, April 9-13, inclusive, 1951. Dr. 
Ralph Kinsella of St. Louis is the General Chair- 
man and will be responsible for local arrange- 
ments and for the program of clinics and panel 
discussions. Dr. William S. Middleton, President 
of the College, Madison, Wisconsin, wil) be in 
charge of the program of morning lectures and 
afternoon general sessions. 

Secretaries of medical societies are especially 


asked to note these dates and, in arranging 
meeting dates of their societies, to avoid conflicts 
with the college meeting, for obvious mutual 


benefits. 


It may also be noted that the 1952 Annual 
Session of the college will be held at Cleveland, 
Ohio, April 21-25, 1952. 
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VENTRICULAR PAROXYSMAL 
TACHYCARDIA 


TWO UNUSUAL CASES 


W. C. SNOW, M.D. 
ROSWELL, NEW MEXICO 


Most cases of ventricular paroxysmal 
tachycardia are seen in the acute stage of 
myocardial infarction and are followed by 
death within a short period. The follow- 
ing is a report of two unusual cases. Case 
1 is reported because the patient suffered 
from no apparent heart disease but had a 
congenital malposition of the heart of a 
type described by Paul D. White‘ as “ ‘iso- 
lated’ dextrocardia without inversion of the 
chambers.” No other defects could be found. 
Several unusual features make Case 2 most 
interesting. First, the patient recovered 
from three attacks—one was continuous for 
twenty-three days, another for eleven days, 
the third lasted about eighteen hours; he 
died during his fourth attack after about 
thirty hours. Second, large doses of quini- 
dine sulfate, both orally and intravenously, 
failed to break the ectopic mechanism in 
the first attack; but, quinidine lactate was 
effective in the second and third paroxysms. 
Third, potassium iodide in maximum doses, 
with no other medication, restored a sinus 
rhythm in the first attack, but appeared 
ineffective in both the second and third 
episodes. The “infarction like” electro- 
cardiogram™ is seen in both cases after 
cessation of the tachycardia. 


CASE 1 


H. O. S., a 48-year-old rancher, was admitted 
to St. Mary’s Hospital on November 26, 1947. 
He walked into the hospital and it was learned 
later that he had driven his car more than 
one hundred miles to obtain medical aid. His 
only complaints were breathlessness and weak- 
ness on exertion, nausea, and vomiting. He had 
no pain. The weakness and shortness of breath 
were of three or four weeks’ duration. The 
nausea was not severe, present for only one or 
two days. 


His past history was of little aid in evalua- 
tion of the case. He stated that, as a child, he 
would tell his mother that his heart was on the 
right side. The truth of this was never learned 
until six years ago when a chest x-ray was 
made during an attack of pneumonia. 

He was first seen lying flat in bed and did not 
appear acutely ill. The usual precordial area of 
dullness was resonant to percussion. The corre- 
sponding area on the right side was dull. The PMI 
was well defined near the lower end of the ster- 
num. The heart sounds were not unusual except 
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for the rate and the rhythm and the location in 
which they were heard best. The rate was 
about 130; the rhythm was irregular. There 
was a definite pulse deficit. Counted at the 
wrist, the pulse was 80. The blood pressure 
was 105/70. Examination of the abdomen re- 
vealed that the liver was not transposed. The 
urine, sedimentation rate, and the venous pres- 
sure were normal. A blood Wasserman was 
negative. The red cell count was 3,740,000. The 
hemoglobin was 76 per cent (12.9 gms.). An 
electrocardiogram made at this time showed a 
ventricular paroxysmal tachycardia in runs of 
from three to twenty-five or thirty beats, oc- 
casionally interrupted by one or more sinus 
beats. In some places coupled rhythm appeared. 


X-ray of the chest on November 27, 1947, was 
reported as “scoliosis of the spine, convexity to 
the left, adhesions in the right costrophrenic 
angle. There is marked shift of the heart shadow 
to the right side. This has the character of a 
shift rather than a true dextrocardia, since the 
ang and other structures are in normal posi- 
ion 


He was started immediately on 
quinidine every four hours! On the fourth 
hospital day an slectretaréionvam showed a 
much slower rate, being about 55 per minute, 
but with occasional runs of three to four pre- 
mature ventricular systoles. There was no 
change in the contour of the sinus beats from 
those few that could be seen in the record 
made three days before. On the sixth hospital 
day, he was found to have a sinus bradycardia 
at a rate of 47 per minute and was quite reg- 


5 grains of 


ular. Tl and T2 were inverted, T3 small 
and diphasic, T in all chest leads was in- 
verted. The RT interval was .52 seconds 


which is slightly higher than the normal for 
this rate. QRS duration was .10 seconds. On 
the seventh hospital day, the dose of quinidine 
was reduced to 2 grains four times daily. He 
was dismissed from the hospital much improved. 
He was last seen October 20, 1949. His heart 
was regular at a rate of 50 per minute and he 
stated that he was quite well and carrying on 
his usual duties of managing his ranch. 


CASE 2 


P. I. T., a 52-year-old farmer, was first seen 
in office consultation in September, 1946. Ex- 
amination revealed nothing abnormal, and an 
electrocardiogram was interpreted as within nor- 
mal limits. -The opinion held at that time was 
that he had no organic heart disease. He was 
not seen again until June 6, 1949. At that time 
he was complaining of a precordial pain and 
slight shortness of breath after exertion. There 
was some nocturnal dyspnea which caused him 
to sleep with his head higher than usual. He 
had a cough which he stated was worse in the 
daytime. About two months before he had 
suffered an attack of severe chest pain which 
his doctor had diagnosed as a myocardial infarct. 
Since that time he had been quite weak and 
had several attacks of nausea which lasted sev- 
eral days at a time. On physical examination, 
the pulse was 92 per minute, blood pressure was 
120/100 in both arms, temperature was 98. There 
was a dullness to percussion in the right lower 
base with diminished breath sounds, and some 
rales were heard. The left lung was normal. 
The liver was not enlarged. There was no 
ankle edema. An electrocardiogram showed an 
antero-lateral wall infarct of several weeks’ 


duration with a low voltage and a very occa- 
sional premature systole. A diagnosis was 
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made of a myocardial infarct of about two 
months’ duration with a mild congestive failure 
of left ventricular type with angina pectoris. 
He was given the usual treatment for conges- 
tive failure, including small amounts of digi- 
toxin. Six days later, he complained of another 
attack of nausea. He was hospitalized and the 
digitalis was discontinued because it was feared 
that it might be contributing to the nausea. On 
his third hospital day, he was taken suddenly 
with an attack of weakness and profuse sweat- 
ing. He was examined immediately and it was 
found that every other heart beat was a préma- 
ture systole. After about ten minutes a regular 
rhythm was established spontaneously. He was 
dismissed from the hospital on the following 
day, feeling somewhat improved. He was in- 
structed to take 3 grains of quinidine three times 
a day. In the early morning of the following 
day, June 19, while walking from the bathroom 
to his bedroom, he was seized with an attack of 
extreme weakness and required assistance to 
get back to his bed. This weakness continued 
until he was examined at his home on June 22. 
He was again hospitalized because of a peculiar 
heart sound and pulse. 


When examined at this time he was lying in 
bed and, while in no apparent distress, ap- 
peared rather anxious. The temperature was 
98, pulse 120, blood pressure 95/85. A few 
rales and some dullness to percussion were 
noted in the right base. There was no cyanosis. 
Examination of the heart indicated that it was 
slightly enlarged to the left. The rhythm was 
regular. Sounds in all valve areas were distant 
and it was thought that every third or fourth 
beat was doubled and louder than the others. 
No murmurs nor thrills were noted. There was 
considerable variation in the volume of the 
radial pulse. The peripheral arteries were 
palpable but not sclerosed. There was no ab- 
normal venous distention or pulsation. The 
abdomen was negative. The liver was not en- 
larged downward. 


A chest plate made on June 6 showed ‘a 
passive congestion in the right base and a 
marked elevation of the right side of the dia- 
phragm. Fluoroscopy demonstrated that the right 
side of the diaphragm was immobile. Cardiac 
pulsations at the left ‘border were markedly 
diminished. On July 25 the right diaphragm 
was still elevated; there was no change in size 
or contour of the heart but the lung fields ap- 
peared clear. 


The laboratory showed a trace of albumin in 
the urine and moderate leucocytosis. An electro- 
cardiogram was not made until the following 
day, June 23. A ventricular paroxysmal tachyc- 
ardia at a rate of 125 per minute was found 
in this tracing. P waves could be seen at a 
rate of 86 per minute*®. Quinidine was imme- 
diately increased to 5 grains every four hours 
with an initial dose of 10 grains. He was 
given frequent doses of morphine for rest. There 
was no change in his condition in the next four 
days beyond slowing of the heart rate. 


From June 27 to July 7 his condition was 
considered critical. Because of the gravity of 
the situation many different drugs were used; 
some in extremely large doses. After moderate 
doses of quinidine orally had failed, the dose 
was increased to and beyond the maximum dose 
suggested by Levine’. A total of 138 grains 
was given in twenty-seven hours. He was given 
large doses of quinidine followed by 1/30 grain 
atropine’. When oral quinidine did not break the 
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mechanism, 30 grains of quinidine sulfate was 
ordered given in the vein. During the ad- 
ministration the heart rate slowed from 130 to 
100. When about 28 grains had been given 
the pulse rate dropped abruptly to 65 per min- 
ute. An electrocardiogram run immediately 
showed a nodal rhythm at a rate of 64. 
It remained slow for about six hours and then 
was found at 120. On the second trial the 
pulse dropped abruptly after he had received 22 


grains. It remained slow this time for eight 
hours. On the third trial it was discontinued 
after 15 grains because the blood pressure 


dropped to 55/45. At a later time a full 30 
grains was given with no effect beyond slowing 
the rate from 130 to about 100. Five hundred 
c.c. of .1 per cent solution of procaine was 
given in the vein‘! Two hours later 500 c.c. of 
.2 per cent solution was given with no effect. 
Four doses of atabrine'’, .2 grams each, was 
given intravenously every four hours. Mecholyl? 
and magnesium sulfate were used without effect. 
One-fourth to six-tenths grains morphine was 
given intravenously without results!5. 


On July 7, all other medication was discon- 
tinued and 30 grains of potassium iodide was 
ordered every two hours. After several doses 
this was reduced to every four hours. The 


pulse rate came down gradually from 120 per 
minute until on July 11 the rate was 85 per 
minute; the blood pressure was 88/78 and 
the patient appeared more restful. No change 
except a slowing of the rate could be seen in 
the electrocardiograms made on July 5, July 8, 
and July 11. On July 13 a tracing showed a 
sinus mechanism with frequent parasystolic 
beats!6, The ventricular rate was then 68 per 
minute, the P waves varied in contour, the 
PR interval was .20 seconds, QRS was .08 sec- 
onds and the RT interval was .44 seconds. There 
was low voltage in the limb leads and Tl was 
small and diphasic, T2 and T3 were deeply 
inverted and asymetrical but the ST segments 
were elevated in all leads. The patient con- 
tinued to feel better, pulse remained 70 to 
80 and on July 18, a tracing showed sinus 
rhythm with a rate of 70. The T waves were 
not so deeply inverted in leads two and three. 
A record on July 25 was similar but T2 and T3 
were upright or isoelectric. On August 1, all 
T waves were upright, though flattened. The 
rate was 68 per minute. After July 13 the 
dose of potassium iodide was cautiously re- 
duced until on August 1 he was taking 12 
grains three times a day. He was then sent 
home and ordered to remain in bed. He was 
instructed to take 3 grains of quinidine four 
times daily, and to continue potassium iodide. 


On September 4 while at home a tracing 
again showed a ventricular tachycardia. He 
remained home for eight days and was read- 
mitted to the hospital September 11. On Sep- 
tember 14, .65 grams quinidine lactate was 
given in the vein. The heart immediately 
became very irregular, but within a few minutes 
was regular again at a rate of 70 per minute. 
Thirty grains of potassium iodide every four 
hours had been given during this. entire 
paroxysm. The following day a record showed a 
nodal rhythm with a ventricular rate of 70. 
The ventricular complexes were almost identi- 
cal with previous post-tachycardial tracings. A 
record September 28 showed a sinus rhythm with 
tall broad P waves. The PR and QRS intervals 
were normal. Tl was upright, T2 and T3 were 
small and inverted. He was dismissed from the 
hospital the same day. 
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On October 5, he was again brought to the hos- 
pital because of a rapid pulse. An electrocardio- 
gram on that date showed a ventricular tachyc- 
ardia at a rate of 136 per minute. He was 
given .65 grams of quinidine lactate intravenous- 
ly. No change was noted immediately but when 
seen about four hours later it was felt sure 
that a sinus rhythm had been restored. A 
record on October 19 showed a sinus rhythm 
with all T waves isoelectric in the limb leads. 
There was a QS in all precordial leads with 
abnormal elevation of the ST segments and T 
waves were upright in CF2 and CF4, small and 
inverted in CF5. 


He was dismissed from the hospital at this 
time and ran a fairly uneventful course until 
about December 15 when examination of the 
urine showed four-plus albumin with many red 
blood cells. 


On December 27, his temperature rose to 102 
and he coughed up a bloody sputum. He was 
readmitted to the hospital and a chest plate 
was interpreted as an atypical pneumonia in the 
right lower lobe. January 5 he had a con- 
vulsive seizure followed by a left hemiplegia. 
On January 10 his heart rate was found to be 
quite rapid and a tracing showed a ventricular 
tachycardia at a rate of 164 per minute. 
Oral quinidine was given but discontinued be- 
cause of nausea. While preparing to give quini- 
dine lactate intravenously he had a slight con- 
vulsive seizure and expired. 


At autopsy a large infarct was found in the 
lower lobe of the right lung. The heart was 
hypertrophied and firmly adhered to the ad- 
jacent structures along the left border. A par- 
tially healed infarct about seven c.m. in diam- 
eter was found on the anterior surface of the 
left ventricle. The valves were intact. There 
were many mural thrombi, organized and par- 
tially organized, in all four chambers. There 
was passive congestion of the liver with necrosis 
in the region of the central veins. A large 
infarct was found in the left kidney. The 
cranium was not opened. 


Discussion 


Although it is not possible to be certain 
of a diagnosis of ventricular paroxysmal 
tachycardia without an electrocardiogram, 
it is said that it can be suspected if close at- 
tention is given to the character of the pulse 
and to the heart sounds at the apex. It is be- 
lieved that this was true in the above cases. 
In Case 1, the sounds at the apex and the 
volume of the pulse were variable but this 
fact escaped attention in the beginning be- 
cause of the irregularity. During the long 
and almost continuous observation of Case 
2 several things stood out as quite striking: 
1. Although he was too weak to stand on 
his feet, his strength always seemed sur- 
prisingly good for one in his condition. 
2. His general appearance and facial ex- 
pression were never that of a very acutely 
ill patient until during his final episode. 
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3. Of the many times that the blood pres- 
sure readings were made it was considered 
remarkable that the pulse pressure was, 
in a majority of instances, 10 mm. Hg. or 
less. After the cessation of the tachycardia, 
the systolic pressure became slightly high- 
er, while the diastolic pressure dropped 
lower than during the paroxysm, giving a 
pulse pressure as high as 37 mm. Hg. 4. 
By far most of the time, both clinically 
and in the electrocardiogram, the rhythm 
was regular. 5. Twenty-three days of con- 
tinuous ventricular tachycardia with tem- 
porary recovery seemed unusual. In a re- 
view of the literature, one case was con- 
tinuous for seventy-one days, ending in 
death**; another died after thirty-two 
days”; a third recovered after twenty-six 
days'*; and another is reported lasting 
twenty-three days’. 


L. B. Smith® and J. G. Smith'*® discuss a 
“post-paroxysmal ventricular tachycardial 
syndrome.” It is described as an inversion 
of the T waves in Leads one, or one and 
two, or two and three, or three, depending 
upon whether the electrocardiogram dur- 
ing the paroxysm corresponded to a right or 
left axis deviation. There is also a de- 
pression of the ST segments in one or 
more leads with prolonged RT intervals. 
He believes that this abnormality is the 
“result of a gradually diminishing activity 
of the automatic focus” rather than myo- 
cardial exhaustion or anoxemia because, 
he says, it is not seen following even great- 
ly prolonged supraventricular tachycardias. 
L. S. Ward® reports a case in which this 
syndrome was present but was not certain 
whether it was of ventricular or supra- 
ventricular origin. In his case T2 and T3 
were inverted, a condition which he be- 
lieves may have been the result of a 
patent interventricular septum but was 
never able to obtain a record sufficiently 
long after an attack to prove this. In the 
first case under discussion, a post-tachyc- 
ardial electrocardiogram showed inversion 
of all T waves in six leads. Sixteen days 
later the T waves were upright or diphasic. 
In Case 2, records following cessation of 
the tachycardia showed Tl small and di- 
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phasic, T2 and T3 deeply inverted and 
asymetrical. The RT interval was prolonged 
and there was low voltage in the limb 
leads. The ST segments were slightly ele- 
vated rather than depressed. Twelve days 
later all T waves were upright and flat- 
tened. The variation in the intensity of 
the first sound at the apex with correspond- 
ing variation in the radial pulse bears out 
the observations of Schwartz, Orloff, and 
Fox’. They demonstrated by means of a 
phonocardiogram that this increased inten- 
sity of the first sound occurred when the 
auricular contraction immediately preceded 
a ventricular contraction. No such changes 
following procaine injection as described 
by Uhley and Wilburne’® could be found. 
However, close attention to the pulse and 
blood pressure and heart rate failed to 
show any changes. Don W. Chapman’® re- 
ports a case in which the blood pressure 
was 90/80. This resembles the blood pres- 
sure in Case 2, that is, a low pulse pressure. 


Summary 


Two cases of ventricular paroxysmal 
tachycardia are reported. The first case is 

“dextrocardia without inversion of the 
chambers” but no other defects were 
found"'**. Moderate doses of quinidine re- 
stored a sinus rhythm after five days. The 
second case is a 52-year-old man with se- 
rious myocardial disease. Extremely large 
doses of quinidine sulfate, both orally and 
intravenously, failed to break the ectopic 
mechanism in the first attack, but he re- 
verted to a sinus rhythm about six days 
after large doses of potassium iodide were 
started. In the second and third attacks 
quinidine lactate apparently restored a 
sinus rhythm. The first episode lasted 
twenty-three days, the second eleven days, 
and the third about eighteen hours. Death 
came eventually as a result of multiple 
emboli or from a fourth episode of ventric- 
ular tachycardia which had been in prog- 
ress about thirty hours. 


Conclusion 


1. The potassium salts may be effective 
in ventricular paroxysmal tachycardia in 
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some cases in which quinidine and all other 
treatments have failed. 
2. Both of these cases serve to re-empha- 


size that “infarction like” electrocardio- 
grams following ventricular paroxysmal 
tachycardia do not necessarily mean that 
a recent coronary occlusion has occurred. 
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We have learned that you cannot put a pa- 
tient’s mind in a cast. The tuberculosis ex- 
perience is an interesting example of this. The 
great problem of the tuberculosis sanatorium 
is people leaving against medical advice. We 
have been foolish enough to expect patients to 
rest idly in bed and not to worry, but worries 
about families, jobs or money, go round and 
round in their heads until they decide to give 
up treatment and go home.—Howard A. Rusk, 
M.D., Nat. Foundation for Infantile Paralysis. 
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“Dramamine ...has been found 


to exert a temporary 
therapeutic and prophylactic 
action in motion sickness.””! 


Unusually satisfactory results 
have been obtained with Dramamine* 
(brand of dimenhydrinate) as a pro- 
phylactic or active therapeutic agent 
for the relief of nausea, vomiting or 
dizziness, which many individuals 
experience in travelling by ship, air- 


plane, train and other vehicles. 


1. Council on Pharmacy & Chemistry: New and Non- 
official Remedies, 1950, Philadelphia, J. B. Lippincott 
Co., 1950, p. 460. 


*Trademark of G. D. Searle & Co., Chicago 80, Ill. 
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SEVENTY-SECOND ANNUAL SESSION, 
MONTANA STATE MEDICAL 
ASSOCIATION 


Bozeman, Montana, July 9, 10, 11, 12, 1950 


PROGRAM 
SUNDAY, JULY 9 


Morning 
MONTANA ACADEMY OF OTO- 
OPTHALMOLOGY 
Bozeman Hotel 
9:00—Call to Order. 
Afternoon 
COUNCIL 
Baxter Hotel, Room R 
1:00—Call to Order by T. F. Walker, M.D., 
President, Montana State Medical Associa- 
tion. 
HOUSE OF DELEGATES 
Gallatin County High School 
1:30—Registration. 
2:00—First Session—Call to Order by T. F. 
Walker, M.D., President, Montana State Med- 
ical Association. 
5:00—Adjournment. 


MONDAY, JULY 10 
Morning 
HOUSE OF DELEGATES 
Gallatin County High School 

8:30—Registration. 
9:30—Call to Order as Administrative Body of 

Montana Physicians’ Service. 
12:00—Adjournment. 
12:15—Luncheon Meeting, Montana 

American Academy of General 

(Dining Room, Bozeman Hotel). 


Chapter, 
Practice 


Afternoon 
HOUSE OF DELEGATES 
Gallatin County High School 


2:00—Second Session—Call to Order by T. F. 
Walker, M.D., President, Montana State Med- 
ical Association. 

5:00—Adjournment. 


Evening 


6:30—Dinner Meeting, Montana Obstetric and 
Gynecological Society (Moon Room, Baxter 
Hotel). 

7:00—Dinner Meeting, Montana Pediatric So- 
ciety (Room R, Baxter Hotel). 
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Society Notices - News - Auxiliary 

8:00—M. G. Peterman, M.D.: “Routine X-rays 
of the Wrist.” Montana Pediatric Society 
Meeting. 


TUESDAY, JULY i1 


Morning 
8:30—Registration. 
8:30—All exhibits open. 
SCIENTIFIC SESSIONS 
Gallatin County High School 
C. M. Mears, M.D., Helena, President, Lewis and 
Clark County Medical Society, Presiding 
9:30—Peter C. Kronfeld, M.D., Chicago: “New 
Drugs for General Use in Ophthalmology.” 
10:15—Recess. Technical exhibits open. 
11:00—M. G. Peterman, M.D., Milwaukee: “Feb- 
rile Convulsions.” 
11:45—Adjournment. Technical exhibits open. 
12:15—Panel Discussion Luncheons. 
I Edwin J. DeCosta, M.D., Chicago: “Pro- 
longed Labor” (Room Q, Baxter Hotel). 
II M. G. Peterman, M.D., Milwaukee: “In- 


fant Feeding” (Dining Room, Bozeman 
Hotel). 

III Walter L. Palmer, M.D., Chicago: “Pep- 
tic Ulcer” (Room R, Baxter Hotel). 


Afternoon 
SCIENTIFIC SESSIONS 
Gallatin County High School 
S. C. Pratt, M.D., Miles City, President, South- 
eastern Montana Medical Society, Presiding 

2:00—Edwin J. DeCosta, M.D., Chicago: “Office 

Gynecology.” 
2:45—Walter L. Palmer, M.D., Chicago: 

table Colon.” 
3:30—Recess. Technical exhibits open. 
4:00—M. G. Peterman, M.D., Milwaukee: “Treat- 

ment of Epilepsy.” 
4:45—Adjournment. Technical exhibits open. 


“Trri- 


Evening 

6:30—Social Hour (East Lounge, Baxter Hotel). 
7:30—Banquet (Moon Room, Baxter Hotel). 

Toastmaster: F. I. Sabo, M.D., Bozeman. 
Principal Speaker: Gustav A. Swanson, 
Ph.D., Head, Department of Conservation, 
Cornell University. Topic: “Lead Poison- 
ing—An Important Hazard to Waterfowl.” 
New Members of Montana’s “Fifty Year 

Club” will be honored. 


WEDNESDAY, JULY 12 
Morning 
8:30—Registration. 
8:30—All exhibits open. 
SCIENTIFIC SESSIONS 
Gallatin County High School 


L. G. Russell, M.D., Billings, President, Yellow- 
stone Valley Medical Society, Presiding 
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more physicians are satisfied 


The development of the new improved Biolac supplies a long-sought need in infant 
nutrition. To accomplish this, Borden scientists surveyed our present nutritional knowledge. 
They then tested more than 500 formulations. Having decided on the formula that 

would best supply the normal infant’s nutritional requirements in their most assimilable 
form, a modern plant was constructed in 1949 so that the new formula could 

also benefit from the most up-to-date techniques and control in processing equipment. 


A Biolac formula that is both new and improved is thus made available. 


Biolac is intended for prescription by every physician with infants among his patients. 
It satisfies the physician’s demand for a complete 


food to which only vitamin C need be added. 











That means it is simplicity itself to prepare 
and provides the maximum in formula 


safety for the infant. 


And yet, for all these advantages, 


Biolac costs no more. 


For up-to-date, complete 









infant nutrition, prescribe 


new improved 


Biolac 


a development of 







The Prescription Products Division 
The Borden Company Ingredients: nonfat dry milk 
solids, dextrins-maltose- 
dextrose, lactose, coconut oil, 
destearinated beef fat, lecithin, 
sodium alginate, disodium phosphate, 
ferric citrate, vitamin B, 

concentrate of vitamin A and D 

from fish liver oils, and water. 


Homogenized and sterilized. 


Dilution: one fluid ounce to one and a half 
ounces of boiled water for each 


pound of body weight. 
: Biolac is available in 13 fluid ounce tins. 


The Borden Company, Prescription Products Division 
350 Madison Avenue, New York 17 
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9:30—O. H. Wangensteen, M.D., Minneapolis: 
“Surgical Aspects of the Ulcer Problem.” 
10:15—Recess. Technical exhibits open. 
11:00—Walter L. Palmer, M.D., Chicago: “Treat- 
ment of Peptic Ulcer.” 
11:45—Adjournment. Technical exhibits open. 
12:15—Panel Discussion Luncheons. 
IV Edwin J. DeCosta, M.D., Chicago: “Pro- 
longed Labor” (Room Q, Baxter Hotel). 
V oO. H. Wangensteen, M.D., Minneapolis: 
“Bowel Obstruction” (Dining Room, Boze- 
man Hotel). 
VI Walter L. Palmer, M.D., Chicago: “Gall 
Bladder Disease” (Room R, Baxter Hotel). 


Afternoon 
SCIENTIFIC SESSIONS 
Gallatin County High School 
J. W. Schubert, M.D., Lewistown, President, 
Fergus County Medical Society, Presiding 

2:00—W. L. Jellison, Ph.D., Hamilton, Montana: 
“Rat Bite Fever.” 

2:45—O. H. Wangensteen, M.D., Minneapolis: 
“Cancer of the Alimentary Tract and the 
Surgeon.” 

3:30—Recess. Technical exhibits open. 

4:00—Edwin J. DeCosta, M.D., Chicago: “Present 
Status of Endocrine Therapy.” 

4:45—Adjournment. 


PANEL DISCUSSIONS 
Tuesday, July 11, 12:15 p.m. 
PANEL I 
Room Q, Baxter Hotel 
“Prolonged Labor” 
Guest Speaker—Edwin J. DeCosta, M.D., Chicago. 
Panel Chairman—R. E. Seitz, M.D., Bozeman. 
Luncheon Host—F. J. Pickett, M.D., Bozeman. 
PANEL II 
Dining Room, Bozeman Hotel 
“Infant Feeding” 
Guest Speaker—M. G. Peterman, 
waukee. 
Panel Chairman—C. C. Seerley, M.D., Bozeman. 
Luncheon Host—C. B. Craft, M.D., Bozeman. 
PANEL III 
Room R, Baxter Hotel 
“Peptic Ulcer” 
Guest Speaker—Walter L. Palmer, M.D., Chicago. 


Panel Chairman—P. L. Eneboe, M.D., Bozeman. 
Luncheon Host—D. C. Epler, M.D., Bozeman. 


M.D., Mil- 


Wednesday, July 12, 12:15 p.m. 
PANEL IV 
Room Q, Baxter Hotel 
“Prolonged Labor” 
Guest Speaker—Edwin J. DeCosta, M.D., Chicago. 
Panel Chairman—R. G. Keeton, M.D., Bozeman. 
Luncheon Host—R. B. Farnsworth, M.D., Boze- 
man. 
PANEL V 
Dining Room, Bozeman Hotel 
“Bowel Obstruction” 
Guest Speaker—O. H. Wangensteen, M.D., Min- 
neapolis. 
Panel Chairman—F. J. Pickett, M.D., Bozeman. 
Luncheon Host—C. E. Eiriksson, M.D., Bozeman. 
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PANEL VI 
Room R, Baxter Hotel 
“Gall Bladder Disease” 


Guest Speaker—Walter L. Palmer, M.D., Chicago. 
Panel Chairman—D. C. Epler, M.D., Bozeman. 
Luncheon Host—A. L. Vadheim, M.D., Bozeman. 


TECHNICAL EXHIBITORS 


A. S. Aloe Laboratories; The Ames Company; 
Ayerst, McKenna & Harrison; Brown & Day, 
Inc.; Don Baxter, Inc.; General Electric X-ray 
Corporation; Haack Laboratories, Inc.; Harring- 
ton Surgical Supply; Lederle Laboratories; Eli 
Lilly & Company; Mead Johnson & Company; 
M & R Dietetic Laboratories; Philip Morris, Inc.; 
V. Mueller & Company; Physicians & Hospitals 
Supply Company; Schering Corporation; G. D. 
Searle & Company; Sego Milk Products Com- 
pany; Shadel Sanitarium; Spokane Surgical Sup- 
ply Company; E. R. Squibb & Sons; The Stuart 
Company; Ulmer Pharmacal Company; Win- 
throp-Stearns, Inc.; X-ray Equipment Company. 


REGISTRATION 


All members of the Montana State Medical 
Association and other physicians attending the 
72nd Annual Session as guests are urged to reg- 
ister as soon as possible. 

The registration desk, which will be located 
at the east entrance of the Gallatin County High 
School, will be open on Sunday, July 9, between 
12:30 and 4:30 p.m. On Monday, Tuesday and 
Wednesday, July 10, 11 and 12, the registration 
desk will be open from 8:30 a.m. to 4:30 p.m. 

Members of the Woman’s Auxiliary, physi- 
cians’ wives and their guests may register at 
the desk located in the lobby of the Baxter 
Hotel during the same hours. 

Dentists, nurses, druggists, technicians, hospi- 
tal administrators, and all other members of 
affiliated groups, may register at the desk in 
the high school on presentation of evidence of - 
membership in good standing in their respective 
associations, and are invited to visit the ex- 
hibits as cur guests. 


PANEL DISCUSSIONS 


On Tuesday and Wednesday, July 11 and 12, 
there will be panel discussions conducted by our 
guest speakers. These will take place at lunch- 
eons to be held in private dining rooms at the 
Baxter and Bozeman Hotels. A panel chairman 


and luncheon host will be in attendance at each 
of the luncheons. 
Upon receipt of your program, you are urged 


to submit in writing to the chairman of the 
particular panels you wish to attend, questions 
for discussion. You are also requested to indi- 
cate the panel of your choice for each day at 
the time you register. Panel luncheon tickets 
will be on sale at cost and will be your only 
means of admission. 


MONTANA ACADEMY OF OTO- 
OPHTHALMOLOGY 


The Montana Academy of Oto-Ophthalmology 
will hold its annual summer meeting at the 


Bozeman Hotel, beginning on Sunday morning, 
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“The ... estrogen 
| preferred by us is 
“Premarin,” a mixture 
of conjugated estrogens, 
the principal one 


of which is 


estrone sulfate.” 

























In treating the menopausal syndrome 
with “Premarin;’ Perloff* reports that 
“Ninety-five and eight tenths per cent 
of patients treated with 3.75 mg. 

or less daily obtained complete relief 
of symptoms”; also, “General tonic 
effects were noteworthy and the greatest 
percentage of patients who expressed 
clear-cut preferences for any drug 


designated ‘Premarin;” 


Thus, the sense of “well-being” 
usually imparted represents a “plus” in 
“Premarin” therapy which not only 
gratifies the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship. 










Hamblen, E. C.: North Carolina M.J.7:533 (Oct.) 1946. 


Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; 


also in liquid form, 0.625 mg. in 
a each 4 cc. (1 teaspoonful). 
Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 


While sodium estrone sulfate is the principal estrogen in 
“Premarin;’ other equine estrogens...estradiol, equilin, 
equilenin, hippulin...are probably also present in varying 
amounts as water-soluble conjugates. 


eC mr 













Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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July 9. Dr. Peter C. Kronfeld, Professor of 
Ophthalmology at the College of Medicine, Uni- 
versity of Illinois, will be the principal speaker. 


MEETING OF EXHIBITORS 


The Montana State Medical Association will 
be hosts at a cocktail hour for the Technical 
Exhibitors on Sunday evening, July 9, between 
the hours of 5:30 and 7:00, in the East Lounge 
of the Baxter Hotel. All exhibit representatives 
are invited to attend this “Get-Together.” 


MONTANA SECTION, AMERICAN ACADEMY 
OF GENERAL PRACTICE 


The Montana Section of the American Acad- 
emy of General Practice will hold a luncheon 
meeting at 12:15 p.m., Monday, July 10, in the 
dining room of the Bozeman Hotel. All Mon- 
tana physicians are invited to attend this lunch- 
eon meeting. 


MONTANA OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 


A joint dinner meeting of the Montana Ob- 
stetrical and Gynecological Society and the Ma- 
ternal and Child Welfare Committee of the 
State Medical Association will be held at 6:39 
p.m., Monday, July 10, at the Baxter Hotel. The 
maternal deaths for 1949 occurring in Montana 
will be presented and discussed. Dr. Edwin J. 
DeCosta will serve as consultant at this meeting 
and will discuss the various groups of deaths. 
An invitation is extended to all Montana physi- 
— it is hoped they will feel free to 
attend. 


MONTANA PEDIATRIC SOCIETY 


_The Montana Pediatric Society will hold a 
dinner meeting for its members on Monday 
evening, July 10, in Room Q, Baxter Hotel. 
Following dinner, Dr. M. G. Peterman of Mil- 
waukee will speak on “Routine X-rays of the 
Wrist.” All Montana physicians are cordially 
invited to hear this lecture by Dr. Peterman, 
which is scheduled at 8:00 p.m . 


MOTION PICTURES 


Arrangements have been made with the Mon- 
tana Chapter of the American Cancer Society 
for the exhibition of several motion picture 
films on cancer during the period of our 
scientific sessions. These films will be shown 
upon the request of any physician on Tuesday 
and Wednesday, July 11 and 12, in one of the 
classrooms adjacent ‘to the Auditorium of the 
Gallatin County High School. 


FOR THE LADIES 

Bring your wife to the annual meeting of the 
Woman’s Auxiliary to the Montana State Medical 
Association. Special entertainment is planned 
for her by the local committee. 

All wives of physicians present at the meet- 
ing, whether members of an auxiliary or not, are 
invited to attend any or all of the meetings 
of the auxiliary and to participate in the social 
functions planned for their entertainment. Please 
register in the lobby of the Baxter Hotel as 
soon as possible so that you may obtain your 
badge, program and a schedule of activities. 


THE BANQUET 


The outstanding social event of the annual 
meeting each year is the banquet. It will be 
held on Tuesday, July 11, at 7:30 p.m., in the 
Moon Room of the Baxter Hotel. 

Dr. F. I Sabo of Bozeman will be toastmaster. 
The guest speaker will be Dr. Gustav A. Swan- 
son, Head of the Department of Conservation, 
Cornell University, who will speak on “Lead 
Poisoning—An Important Hazard to Waterfowl.” 

Montana physicians who have been active in 
their chosen profession for fifty years will be 
honored as new members of Montana’s “Fifty 
Year Club.” 

Presentation of awards to the winner in the 
Fishing Derby will be made at this time. 

The banquet will be informal. 


FISHING DERBY 


The local committee has made arrangements 
for a Fishing Derby, prizes for which are being 
furnished through the cooperation of the local 
druggists. 

Fish entered in the contest must be caught 


by contestants who are members of the state 
association or the auxiliary, by any legal means, 
in any legal lake or stream within 125 miles 


of Bozeman, between 5:00 a.m., Sunday, July 9, 
and 8:00 a.m., Tuesday, July 11. The weighing 
in place will be The Powder Horn Sporting 
Supplies Store, 35 East Main, Bozeman. 
Additional copies of the rules governing the 
contest, as well as local maps and stream in- 
formation, will be available at the Powder Horn. 


GOLF 


The Gallatin County Medical Society has ar- 
ranged golf privileges for members of the medi- 
cal association and their guests at the Bozeman 
Country Club. 


ARRANGEMENTS 


The 72nd Annual Session was arranged 
through the cooperation of these Program Com- 
mittees: 


Gallatin County Medical Society: R. G. Scher- 





319 16th St. 





Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 


For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


TAbor 4231 


Denver, Colo. 
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AND 
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Now women can have a beautiful and fashionable bust con- 
tour, even though they need scientific, surgical, and corrective 
support. Leading physicians, surgeons, and obstetricians from 
coast to coast unhesitatingiy prescribe CORDELIA “CONTROL- 
LIFT” Brassieres in every type of post-operative, obesity, pre- 
natal, and confinement case. 


CORDELIA “CONTROL-LIFT” Brassieres provide over 600 custom 
fittings, with trained personnel in better stores and surgical 
supply houses everywhere, fully qualified to scientifically 
measure-and-fit even the most unusual cases. 


CORDELIA “CONTROL- LIFT” 
Brassieres feature inner-cup 
construction for added sup- 
port; extra-wide, continuous 
straps for utmost comfort; 
no over-shoulder cutting for 
the pendulous-type bust. 
Sizes range as high as 56. 


We will be glad to furnish the 
name of the store nearest you 
where your patients may secure 
CORDELIA “‘CONTROL- 
LIFT”? Brassieres in exactly the 
corrective fitting you recommend. 


Cordelia 


OF HOLLYWOOD 
BRASSIERE CO. 





3107 Beverly Blvd., Los Angeles 4, Calif., DUnkirk 3-1365 


California’s leading creator and manufacturer of scientifically- 
designed Surgical, Corrective, and Style Brassieres 
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Please refer your patients 
to these stores in your state: 


COLORADO 
Aurora—Cates Smart Shop 
Boulder—Pullen’s 
Colo. Springs—Hibbard & Co. 
Kaufman's 
Denver—Denver Dry Goods 
Joslin Dry Goods 
Maternity Mode 
Ruth’s Apparel 
Eaton—Anderson’s 
Fort Collins—) ulian’ 
Fort Morgan—NaDe 
Style Shop 
Grand Junction—Charlotte’s 
Corset Shop 
Sweetbriar Shops 
Greeley—tThe Corset Shop 
Dodd’s 
Gunnison—Mce's 
Hayden—Brock’s S 
Lamar—tThe Lassie 
Pueblo—cC. C. Anderson 
Sue Christian 
Colo. Supply Div. of Colo. 
Fuel & Iron 
Day Jones Co 
Isabelle’s Shop 
Peggy Sue Sh 
Pueblo Surgica 
Saguache—Malouff Dry 
Springfield—Veon Shop 
Sterling—Garfield Tot & Teen 
Trinidad—LeLavonne Shop 
MONTANA 
Billings—Malmin Shop 
Vaughn Ragsdale Co 
Bazeman—Chambers F 
The Kaye Shop 
Butte—Muriel Selby Corset 
Dillon—Hazel’s Style 
Great Falls—Paris o 
Helena—Leaf Lingerie 
Keolispell—Anderson Style Shop 
Lewiston—Fashion Shop 
Livingston—A. W. Miles Co. 
Simons, Inc 
Missoula—ida Pearson Shop 
Red Lodge—Simmons 
NEW MEXICO 
Albuquerque—Highland Dress 
Kistler Collister 
Lee Joy Shop 
Anthony—Chas. Mareet Shop 
Artesia—=Marie’s Shop 
Clovis—The Vohs Co 
Hot Springs—Holland Shop 
Las Cruces—Popular Dry Goods 
Portales—Forson Ready to Wear 
Raton—Kilmurry Dress 
Santa Fe—Emporium Store 
Socorro—Bacas Haberdashery 
UTAH 
Beaver 
Cedar City—Priscilla Shop 
Logan—C. C. Anderson Stores 
Co. 
Milford—Hughes Style Shop 
Nephi—Garbett’s 
Ogden—Emporium 
Orchid Shop 
Payson—Wilson Shop 
Price—Fla Cille Shop 
Provo—Myrie Shop 
Lewis Ladies Store 
Richfield—Rosana Shop 
Salt Lake City—Auerbach Co. 
Hudson Bay Fur Co 
LaRies Shop 
Makoff 
Surgical Supply Center 
Springville—Crandall's 
WYOMING 
Casper—Carshon’s 
Kassis Dept. Store 
Quality Shop - 
Cheyenne—Dobbin’s Women's 
Wear 
Laramie—Mary Jane Shop 
Lusk—Mary Jane Shop 
Rock Springs—Hetts 
Thermopolis—Fashion Shop 
Torrington—Veta’s Store 
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er, M.D., Chairman; D. C. oe" — F. J. 
Pickett, M.D.: AL L. Vadheim, Jr., 


Montana State Medical p amit ol m We 
Gregg, M.D., Butte, Chairman; H. L. Casebeer, 
M.D., Butte; C. H. Fredrickson, M.D., Missoula; 
J. A. Layne, M.D., Great Falls; J. J. Malee, M.D., 
Anaconda. 

Officers of the Gallatin County Medical So- 
ciety: President, F. I .Sabo, M.D.; Vice President, 
A. L. Vadheim, Jr., M.D.; Secretary, D. C. Epler, 
M.D.; Treasurer, F. J. Pickett, M.D. 





PROGRAM 
ANNUAL MEETING, WOMAN’S AUXILIARY, 
MONTANA STATE MEDICAL ASSOCIATION 
Bozeman, Montana, July 10, 11, 12, 1950 
Headquarters—Hotel Baxter 
GENERAL MEETING 
MONDAY, JULY 10 
Hotel Baxter 


“Cooperation for Better Public 
Relations” 


Theme: 


Morning Session 
8:00—Meeting of Board of Directors (Room Q). 
9:00—Registration. 
10:00—Opening Session (East Room). 

Call to Order by Mrs. M. G. Danskin, Presi- 

* dent. 

Report of Credentials Committee. 

Pledge of Loyalty. 

Welcome, Mrs. F. I. Sabo, Bozeman. 

Response, Mrs. R. G. Kroeze, Butte, Vice 
President. 

Introduction of National Officers. 

Report of Committee on Approval of Minutes of 
last Annual Meeting. 

Reading of Minutes of last Annual Meeting. 

Presentation of Recommendations of Board 
of Directors. 

Reports of Officers: President, Mrs. M. G. 
Danskin; Secretary, Mrs. James Morrison; 
Treasurer, Mrs. A. A. Dodge; Auditors, 
Mrs. G. B. Wright, Mrs. V. A. Weed. 

Report of Chairmen of Standing Commit- 
tees: Legislation, Mrs. A. W. Axley; Press 
and Publicity, Mrs. T. L. Hawkins; Pub- 
lic Relations, Mrs. R. G. Johnson; Program, 
Mrs. M. A. Gold; Project, Mrs. John Shaw; 
Today’s Health, Mrs. T. L. Lockridge; Bul- 
letin, Mrs. B. C. Farrand; Revisions, Mrs. 
J. M. Nelson; Parliamentarian, Mrs. I. A. 
Allred; Historian, Mrs. H. V. Gibson. 

Report on the National Board Meeting: Mrs. 
M. G. Danskin. 

Announcements: Mrs. F. I Sabo. 

12:00—Adjournment. 


Afternoon Session 
1:30—Call to Order by Mrs. M. G. Danskin, 
President. 
Report of Credentials Committee. 
Reading of Minutes of Previous Meeting. 


Reports of County and District Auxiliaries: 
Cascade County, Mrs. A. L. Gleason; Fer- 
gus County, Mrs. J. H. Herring; Flathead 
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County, Mrs. E. P. Higgins; Hill County, 
Mrs. G. A. Jestrab; Lewis & Clark County, 
Mrs. R. W. Morris; Silver Bow County, 
Mrs. D. A. Atkins; Southeastern Montana, 
Mrs. R. W. Polk; Western Montana, Mrs. 
L. E. Kuffel; Yellowstone Valley, Mrs. 
L. A. Barrow. 

Appointment of Courtesy Committee. 

Announcements, Mrs. F. I. Sabo. 

2:45—Adjournment. 

3:00 to 5:00—Introductory tea at the home of 
Mrs. F. I. Sabo, 8 West Harrison Avenue. 
7:00—No Hostess Supper (Gallatin Gateway 

Inn). 


TUESDAY, JULY 11 


Morning Session 
9:00—Call to Order by Mrs. 
President. 
Report of Credentials Committee. 
Reading of Minutes of Previous Meeting. 
9:30—Mr. L. R. Hegland. 

9:45—Mrs. Chester Lawson. 
10:30—Adjournment. 
11:30—Luncheon (Flaming Arrow Ranch). 

The Flaming Arrow Ranch is located fifteen 
miles northeast of Bozeman in Bridger Canyon. 
It is a very scenic spot and there are many 
beautiful mountain trails nearby. It is sug- 
gested that those planning to attend the lunch- 
eon at this ranch on Tuesday, July 11, wear 
comfortable shoes so that they may fully enjoy 
the scenic beauty of this spot. 


M. G. Danskin, 


Afternoon Session 
3:00—Call to Order by Mrs. M. G. Danskin, 
President. 
Report of Credentials Committee. 
Reading of Minutes of Previous Meeting. 


Appointment of Committee to Approve Min- 
utes of this Annual Meeting. 


Report of Nominating Committee. 
Election of Officers. 
Installation of New Officers. 
Report of Courtesy Committee. 
Announcements, Mrs. F. I. Sabo. 
§:00—Adjournment. 
7:30—Banquet (Moon Room, Hotel Baxter). 


POST CONVENTION BOARD MEETING 


Wednesday, July 12 


10:00—No Hostess Breakfast. Mrs. Chester Law- 
son, President, Presiding. 





AN ATTEMPT AT SUICIDE WITH A HUGE 
DOSE OF DEMEROL 


The report of a patient who took 1,250 milli- 
grams of Demerol with suicidal intent was given 
by Dr. Armand E. Cohen, of Louisville, Ky. 
This drug, which is frequently employed by 
allergists, is known to be mildly poisonous, but 
is always prescribed in a moderate dose. The 
patient did not become very ill and recovered 
promptly. The failure of this attempted suicide 
will recommend Demerol for future use, not 
only for its effective work in allergic conditions, 
but because it is a relatively safe drug, the 
doctor continued. ° 
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AUREOMYCIN 


Surgeons are now generally coming to the conclusion 
that the use of aureomycin preoperatively and post- 
operatively in all cases is worthwhile insurance against 
infection. This is particularly true in infections in- 
volving the peritoneum. 


Aureomycin has also been found effective for the con- 
trol of the following infections: African tick-bite fever, 
acute amebiasis, bacterial and virus-like infections of 
the eye, bacteroides septicemia, boutonneuse fever, 
acute brucellosis, Gram-positive infections (including 
those caused by streptococci, staphylococci, and pneu- 
mococci), Gram-negative infections (including those 
caused by the coli-aerogenes group), granuloma in- 
guinale, H. influenzae infections, lymphogranuloma 
venereum, primary atypical pneumonia, psittacosis 
(parrot fever), Q fever, rickettsialpox, Rocky Moun- 
tain spotted fever, subacute bacterial endocarditis re- 
sistant to penicillin, tularemia and typhus. 


Capsules: Bottles of 25, 50 mg. each capsule. 
Bottles of 16, 250 mg. each capsule. 


Ophthalmic: Vials of 25 mg. with dropper; solution 
prepared by adding 5 cc. of distilled water. 





company 30 Rockefeller Plaza, New York 20, N. Y. 
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PRELIMINARY PROGRAM 
47th ANNUAL MEETING, WYOMING 


STATE MEDICAL SOCIETY 
Cody, Wyoming, Sept. 6, 7, 8, 9, 1950 


NOTE: The completely detailed program for 
this meeting will appear in the August issue 
of the Journal. 


WEDNESDAY, SEPTEMBER 6 
Evening—Registration desks open. This eve- 
ning there will also be a meeting of the Council 
of the Society. 


THURSDAY, SEPTEMBER 7 


(The registration desks will open at 8:00 a.m. 
on Thursday, Friday and Saturday.) 


9:00—Annual Meeting of the House of Delegates 
opens, for one hour. 


10:00—Scientific Session; Dr. DeWitt Dominick, 
Presiding. 


The morning session will include a sur- 
gical paper by Dr. Warfield M. Firor, Balti- 
more; a paper on gynecology by Dr. Norman 
Miller, Ann Arbor, Michigan; and a paper on 
internal medicine by Dr. Clement A. French 
of Seattle. Title of the papers will be an- 
nounced next month. 


Noon—A panel discussion luncheon. 


2:00—Scientific Session; Dr. R. H. Reeve, Pre- 
siding. 

The afternoon session will include a psy- 
chiatric paper by Dr. Howard P. Rome, 
Rochester, Minnesota; “Problems of the 
American Medical Association,” by Dr. 
George F. Lull, Secretary of the A.M.A., 
Chicago; and a paper on Chest Conditions 
by Dr. Russell Kanable of Basin, Wyoming. 


FRIDAY, SEPTEMBER 8 


9:00—President’s Address, by Dr. DeWitt Dom- 
inick, Cody. 


9:30—House of Delegates, second meeting of 
Annual Session. 


11:30—Scientific Session; Dr. George H. Phelps, 
Presiding. 


_ Papers to be presented at this late morn- 
ing session will be announced next month. 


Noon—A panel discussion luncheon. 


2:00—Scientific Session; Dr. Earl Whedon, Pre- 
siding. 


This afternoon session will include a paper 
on anesthesia and analgesia in obstetrics 
by Dr. Norman F. Miller of Ann Arbor; a 
paper on dermatology by Dr. Robert Kier- 
land of Rochester, Minnesota; and a paper on 
cancer by Dr. Warfield M. Firor of Balti- 
more, titles to be announced next month. 
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7:30—Annual Banquet. The speaker will be 
Dr. George F. Lull, Secretary and General 
Manager of the American Medical Associa- 
tion. 


SATURDAY, SEPTEMBER 9 
9:00—House of Delegates, third 
Annual Session. 
10:00—Scientific Session; Dr. P. M. Shunk, Pre- 
siding. 
This morning program will be devoted to 
a psychiatric paper by Dr. Howard P. Rome, 
a gynecological paper by Dr. Norman F. 
Miller, and a dermatological paper by Dr. 
Robert Kierland. 
Noon—A panel discussion luncheon. 


meeting of 


2:00—Scientific Session; Dr. Karl E. Krueger, 
Presiding. 
This final session will include a surgical 
paper by Dr. Warfield M. Firor and a medi- 
cal paper by Dr. Clement A. Finch. 





Notice to All 


Wyoming Members 


Official notice is hereby given, as required by 
the Constitution, that the following amendment 
will be voted upon at the Annual Session in Sep- 
temper, 1950, to replace the present Article IX 
of the Society’s Constitution: 

ARTICLE IX—OFFICERS 
Section 1. The officers.of the association shall 


be a President, a President-Elect, a Vice Presi- 
dent, a Secretary, a Treasurer, and five Coun- 
cilors. 

Section II. The officers, except the Councilors, 
shall be elected annually. The terms of the Coun- 
cilors shall be for five years, those first elected 
serving one, two, three, four, and five years, 
respectively. After the adoption of this section, 
one Councilor shall be elected to serve five years. 
All these officers shall serve until their succes- 
sors are elected and installed. 





Obituary 


FRED E. ROGERS 


Dr. Fred E. Rogers was born in Kansas City, 
Kansas, December 31, 1909. Attended public 
schools there and graduated from the University 
of Kansas Medical School, 1934. One year in- 
ternship at St. Margaret’s Hospital, Kansas City, 
Kansas. Member of Phi Beta Pi Medical fra- 
ternity. Married Felice Hughs, 1934. Two chil- 
dren, Marilyne and Michael. Moved to Linn, 
Kansas, 1935. President of Washington County 
Medical Society four years, also member of the 
Golden Belt Medical Society in Kansas. In 1940 
attended Cook County Post-Graduate School in 
Chicago, Ill. Located in Lander, Wyoming, 1941. 
Postgraduate work at Ohio State University at 
Columbus, Ohio, and University of Kansas 
Medical Center, Kansas City, Kansas, 1950. 
Died at his home in Lander, Wyoming, May 17, 
1950, of cerebral embolism secondary to a throm- 
bophlebitis of his leg. Also member of A.M.A., 
Wyoming State Medical Society, and Fremont 
County Medical Society. 
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CHRONIC ASTHMATIC 


Back, in, Execilive Dlaruitets 
= eel 


@ Many chronic asthmatics have been restored to activity— 
and maintained that condition—by controlling attacks 
with NorisoprinE powder inhalation. 
Using the Aerohalor®, Abbott’s powder inhaler, and a 
cartridge containing Noatsopante Powpenr, the patient 
inhales three or four times and the bronchospasm usually 
ends quickly. This take-it-with-you therapy is effective 
against mild as well as severe forms of asthma. 
Proved by clinical investigation!,?, Norisoprine is a 
bronchodilator with relatively low toxicity. Few side-effects 
result when the drug is properly administered and these 
are usually minor. Before prescribing NortsopRINE, 
however, please write to Abbott Laboratories, 
North Chicago, Illinois, for literature. This tells how to 
establish individual dosage and precautions to be taken. 
-- NortsoprinE Sulfate powder 10% and 25% is supplied 
_-* in multiple-dose Aerohalor* Cartridges, with rubber 
»°, caps, three to an air-tight vial. The 
~ Aerohalor is prescribed separately. Cbbott 


*Trade Mark for Abbott Sifter Cartridge 









vooiemaienm NO Weodxine 
A. rout (1949), The Tohalation of I- ea ay -Di- 
hydroxy pheny 1 )-2-Isopropylaminoethanol 
Giet ~ranee ay ag A-—2 se Allergy. S \K NO 
arc . Krasno 
man, M., and Ivy, A.C. (1948), Te > \\\ Be OW THE NAME 
halation of Norisodrine Sulfate Dus' 
Science, 108:476, Oct. 29. 
(Isopropylarterenol Sulfate, Abbott) 


ALWAYS READY FOR USE WHEN THE NEED ARISES 
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NEW MEXICO 
Medical Society 











COMMITTEE REPORTS READ AT ANNUAL 
SESSION MAY 4, 5, 6, 1950 


Report of the Cancer Committee 


The Cancer Committee has continued with its 
policy of coordinating with the agencies in this 
state interested in the cancer problem. Meetings 


have been held with representatives of the Depart- 
ment of Health and the New Mexico Division of 
the American Cancer Society to formulate a policy 
and procedures for the most efficient disbursement 
of such meager funds as were available to these 
agencies. 

Refresher Course: A Cancer Refresher Course with 
the cooperation of the American Cancer Society, the 
Department of Public Health, and the State Medical 
Society is to be given to the physicians of this 
state in October, 1950. The tentative plans call for 
a two-day session. There will be no registration 
fee for this course. 

Tumor Board: Plans for a Tumor Board are being 
completed. These board members, which will con- 
sist of an intern, surgeon, pathologist, and a ra- 
diologist, will be available for county or district 
meetings for the presentation of compact, brief 
papers in their specialties. Funds to carry out this 
portion of the Cancer Education Program have been 
made available by the Department of Health. These 
programs will be under the supervision of the State 
Cancer Committee. 

Educational Program: 1. Medical 
Cancer Committee has reviewed and approved 
medical films for distribution to medical societies 
and special films for lay audiences. 

2. The Cancer Committee has approved distri- 
bution of the Cancer Bulletin for another year. 

3. Special training program was approved, for 
laboratory personnel, by the Cancer Committee. 
The Health Department has arranged to pay the 
tuition and expenses of three pathologists and two 
technicians for a course in exfoliative cytology given 
by Dr. Papanicolaou at Cornell University. 

Fee Schedule: The committee has reviewed and set 
up a uniform fee schedule for pathological and 
radiological examinations for medically-indigent 
patients. 

Cancer Reporting Forms: Uniform reports, com- 
parable to those used in other states for cancer 
reporting, have been approved by the Cancer Com- 
mittee and are now in use. There has been a notable 
increase in reporting of cancer in the past year. 

Murray M. Friedman, Santa Fe, 
Chairman; 

Jack W. Grossman, Albuquerque; 

J. R. VanAtta, Albuquerque; 

R. C. Derbyshire, Artesia; 

Van A. Odle, Roswell. 


Films: The 





Report of Public Relations Committee 

Our committee held meetings August 3, November 
11, 1949, and February 11, 1950. In outline form, the 
following is a progress report of the fifteen ob- 
jectives of this committee set up in May, 1949, at 
the Annual Meeting: 

1. Board of Supervisors: Functioning 
tober, 1949. See separate report. 

2. Doctor participation in community affairs and 


since Oc- 


organizations is continually encouraged in News 
Letter and County Societies. 
3. Revision of Committee Structure was affected 


by Dr. Hannett. Committee has suggested that in 
May Maternal and Infant Care, Rocky Mountain 
Medical Conference, and Woman’s Auxiliary Com- 
mittees be set up. Councilors and County Society 
officers are urged to inform State Society President 
ot good men for appropriate committees. Constitu- 
tion Revision Committee has been set up by Presi- 
dent. 

4. Average fee schedules on county 
formative stages in several counties. 

5. Formulation of Press-Radio Code favorably re- 
ceived by the New Mexico Press Association In- 
terim Meeting in Ruidoso, summer, 1949. After 
Council approval, Mr. Marshall completed this agree- 
ment when he appeared on program of New Mexico 
Press Association in Carlsbad, January 27, 1950. He 


level are in 
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is now associate member of State Press Association. 
A meeting is recommended this fall for representa- 
tives of the State Press, Radio, Hospital, and Medical 
organizations. 


6. Annual Meeting of County Society Officers was 





held February 11, 1950, in Albuquerque. Mr. Dick 
Graham, Executive Secretary of Oklahoma State 
Medical Association, was chief speaker. Mr. Keen 
Rafferty, Secretary, New Mexico Press Association, 





spoke on “You and Your Local Editor,” and Mr. John 
Simms, Jr., attorney, spoke on “Effective Lobbying.” 
Reports from four state committees were heard. 
Fourteen County Societies were represented. We 
recommend that this be an annual affair. 

7. Creation of a more closely-knit organization by 
appointing to committees doctors who are person- 
ally interested in the subjects with which these 
committees deal is being accomplished. (See No. 3.) 








8. Wider encouragement of self-expression and 
participation in society meetings and activites by 
all members continues In New Mexico younger 
doctors are getting adequate opportunity to express 
themselves and take part in positions of leadership.) 

9. Intensifying the field activity of elected officers 
of the State Society has taken place this year. 
President or Secretary have visited over half of 
County Societies. 

10. Full-time Lay Executive Secretary, with in- 
crease of dues from $20 to $30, was authorized at 
May, 1949, Annual Meeti and has been most im- 
portant one feature of this Public Relations Pro- 
gram. Our committee enthusiastically ‘endorses Mr. 
Ralph Marshall’s conduct of State Society office 
since he started in July, 1949 We recommend that 


the Council consider some increase in Mr. Marshall's 


salary in 1950-51 





11. Arranging for pa time services of a pub- 
licity writer has. been necessary since Mr. Bob 
LeCompte of the Albu rque Tribune has volun- 
tarily assisted in gettins ut news stories for the 
society. 


lependent public relations 
been necessary, but the 


12. Employment o 
counsel has not so f 


Council has approved this so that it could be ar- 
ianged if occasion demands 

13. Appointment of ymponent society public re- 
lations chairmen for eve city and town which has 
a newspaper or radio station has been effected in 
over half of the County Societies. 


14. Creation of “Nine-point” publicity program of 
Colorado State Medical Society has been accom- 
plished in part. The News Letter has been well 
received over the state since the first monthly issue 
appeared in August, 1949 Newspaper releases, ra- 


(Hobbs), 
County Sox 
Pharmacy Ass 


spot announcements, open house 
(with press in Las 


ociation officers in Albu- 


dio talks 
meetings of 
Cruces, and 


eties 


querque, Roswell and ning) have taken place. 
Mr. Marshall has contacted influential lay organi- 
zation leaders in several counties, and our Society 
is represented on New Mexico Health Council. Fea- 
ture stories on Supervi rs, and society effort to 
get doctors for rural munities have been pub- 
lished. We hope to effect Point 9, a mailing list of 
presidents of reputable lay organizations (PTA, 
Women's Clubs, Chambers of Commerce, Labor 
Unions, Civic Clubs, Fraternal Organizations, etc.), 
so that they can be idressed several times an- 


society activities. 

service and actions in the 
favorable publicity con- 
policy. 
Bunch, 


nually to inform them 

15. Emphasis on publ 

public interest to atti 

tinues the keystone of ou! 
a Jae Artesia, 

Chairman; 
Earl L. Malone, Roswell; 
O. S. Cramer, Albuquerque; 
Eric P. Hausner, Santa Fe; 
Edward A. Heffner, Hobbs. 


a 


irdue 


Report of the Advisory Committee on 
Industrial Compensation 


The Advisory 
sation has reviewed 
pensation act in detail 
tions in this act which 

The schedule for loss of 
established on an equitable 
total permanent loss. 

There is no provision for 
on the extent or severity of the injuries. 
no medical review board to study charges 
establish fair fees. 

There are no definite regulations concerning ap- 
proval of settlements for compensation injuries. For 
example, in many cases insurance settlements have 
been made while the patient is still under treat- 


Committee on Industrial Compen- 
and studied the present com- 
There are a number of sec- 
need clarification. 

members has not been 
basis in relation to the 


equitable charges based 


There is 
and 


Rocxy Mountain MEpIcCAL JOURNAL 

























Is Aleoholism a “*Disease’’? 


Science has not yet given us the answer. No 
definite pathological change or physiological 


abnormality has been demonstrated to be the 


A yee 


cause of Alcoholism. However, Alcoholism does 


ee 


cause abnormalities in both structure and func- 











tion of the body. Therefore medical treatment 


of these abnormalities must go hand in hand 





i, 


with the treatment of the Alcoholic. 





ee 


Our object is cooperation with the family 
physician to map out a definite path of recov- 
ery for the patient. bE: 


i 


Now available, upon request, Volume |, 


Collected Papers of Shadel Sanitarium. 
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BY THE CONDITIONED REFLEX AND ADJUVANT METHODS 


7106 35th Ave., S. W., Seattle 6, Wash. WEst 7232 
Recognized by the American Medical Association 
Member of the American Hospital Association SS 
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ment and temporarily totally disabled, and no esti- 
mate of permanent disability has been made. 

The committee feels that much can be done to 
clarify the problems mentioned and others which 
have probably been overlooked. It is recommended 
that a committee be appointed to work with the 
Industrial Commission and with the insurance car- 
riers in an effort to solve these and other problems, 
Such a committee would improve the relationship 
between the physician, the insurance carrier, and the 
patient. 

Lewis M. Overton, Albuquerque, 
Chairman; 

R. E. Forbis, Albuquerque; 

Edward Parnall, Albuquerque; 

H. D. Corbusier, Santa Fe. 





A Tentative Major Disaster Plan for a Medical Di- 
vision, for a Community or District in New Mexico 


Submitted by the Committee on National 
Emergency Medical Service 

The Medical Division to integrate their functions 
with the Director for New Mexico for Civilian De- 
fense, when appointed by the Governor. 

To implement this plan, it is postulated that a 
“Major Disaster Ordinance” will be passed by the 
officials of each community or district; the Medical 
Division is to be a part of this ordinance. All 
Medical Divisions to be part of the Civil Defense 
Plan for New Mexico, when such a plan for the 
state is initiated by the Governor. 


Main Components of This Plan 

. Physicians, surgeons and nurses (volunteer). 

Health Department personnel. 

Medical service volunteers. 

Omergency medical care and hospitalization. 

. Communicable disease control. 

HPnvironmental and food sanitation. 

. Allocation and use of medical and surgical sup- 

plies, including blood banks, plasma. 
8. Headquarters—definite quarters, 


Organization of a Medical Division 


“Ace wre 


address of. 


I. Key Personnel, appointed by Chief of Medical 
Division. 
A. Chief of Medical Division and Deputy Chief 


(active Doctors of Medicine). 

1. Headquarters Staff, of Medical Division. (a) 
Executive Officer also act as Liaison Officer; (b) 
Assistant Executive Officers—one for personnel; one 
for intelligence; one for operations; one for supply; 
one for transportation; one for communications. 
(In sparsely settled districts some of those duties 
could be delegated to fewer assistants and this plan 
condensed to fit local needs.) 

2. Director of Medical and Surgical Operations. 

3. Director of Health Operations (Sanitary Sec- 
tion). City Health Officer or District Health Officer. 
II. Duties of Chief of Medical Division and Head- 

quarters Staff. 

1. The Chief of Medical Division shall have 
charge of and supervise the personnel and the ac- 
tivities of the Medical Division. He will prepare 
and supervise annual tests or rehearsals for simu- 
lated major disasters in respective areas. 

2. The Deputy Chief will assist the Division Chief 
and in turn replace him in case he is unable to 
serve, and be in charge of Division Headquarters 
during the absence of the chief while inspecting, etc. 


3. The Executive Officer issues instructions di- 
rected by the Division Chief or in accord with 
established policy. He supervises the activity of 
the Division Staff. Additional duties are as Liaison 
Officer with other activities and officials outside 
the Medical Division. 

4. The Assistant BPxecutive Officer for Personnel 
coordinates the division personnel matters; keeps 
records of division personnel; prepares personnel 
plans and reports for submission to the Division 
Chief. 

5. The Assistant Executive Officer for Operations 
keeps the division operations map; prepares opera- 
tion directives and reports for the Division Chief. 


6. The Assistant Executive Officer for Supply co- 
ordinates supply matters; checks requisitions for 
supplies; prepares reports on supply; keeps supply 
records; inventory of local medical supplies and 
estimate for additional supplies in case of major 
disaster and storage of extra supplies. 

7. The Assistant Executive Officer for Transpor- 
tation coordinates transportation matters; keeps 
records of transportation; prepares reports on 
transportation available for local needs and for 
transportation needs to aid any neighboring area 
for mutual assistance of other communities. 
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8. The Assistant Executive Officer for Intelligence 
delivers intelligence information needed by Chief of 
Division. 

III. Duties of The Medical Division, Including Du- 
ties of Director of Medical and Surgical Opera- 
tions and Director of Health Operations. 


1. To safeguard the health of the community in 
the event of a major disaster; to care for the 
emergency sick and injured and arrange for hos- 


pitalization. 

2. In both the preparatory and activation stages, 
to make necessary arrangements with public and 
private agencies to further the accomplishment of 
the emergency duties of the Medical Division. 

3. By means of conferences and mutual agree- 
ments, to accomplish necessary cooperation with 
the Red Cross and other emergency services in the 
community. When practicable, mutual agreements 
will be in writing. 

4. To accomplish necessary organization, training 
and tests of the personnel of the Medical Division 
and in the event of a major disaster to direct their 
activities. 

5. To give general direction to the aid being fur- 
nished to the Medical Division by outside agencies, 


i.e., fire, police departments, highway, city electric 
service, etc. (through Liaison Officer). 

6. To allocate medical and _ surgical supplies, 
equipment andi other supplies of the Medical 
Division. 


7. Based on reports made by subdivisions of their 
estimated needs, to prepare lists of personnel, 
equipment, supplies and other disaster needs of the 
Medical Division. 

8. To arrange in the preparatory stages with 
other municipalities, state and federal agencies, in- 
cluding the Army and Navy, for cooperation, mutual 
aid and protection, with reports of the same to a 
“Central Disaster Headquarters” of New Mexico and 
Governor Mabry. 

9. During activation to 
channels and community 
needs of the Medical 

10. Names and addresses of key personnel and 
other personnel, with telephone numbers, residence 
and office, to be compiled and maintained and cor- 
rected from time to time at Division Headquarters. 

Anthony Reymont, Santa Fe, 
Chairman; 

L. G. Rice, Jr., Albuquerque; 

Cc. M. Thompson, Albuquerque, 

P.S. Eventually, this or any civilian plan will 
have to include not only defense atomic warfare, 
but biological and chemical warfare. 


a 


obtain through 
officials the 
Division. 


proper 
necessary 


Report of the Board of Supervisors 


This board first met in October, 1949, and elected 
LeGrand Ward, M.D., Santa Fe, Chairman; L. G. Rice, 
M.D., Albuquerque, Vice Chairman; and C. Pardue 
Bunch, M.D., Artesia, Secretary. Drs. John F. Con- 


way, Clovis; Milton Floersheim, Raton; Van Odle, 
Roswell; Frank Parker, Gallup, and Walter’ Stark, 
Las Vegas, are the other members. Dr. Van Odle 


resigned from the board as of April 1, 1950. 

The board has had three formal meetings, to act 
on eight complaints submitted to it between Oc- 
tober, 1949, and April 15, 1950. Five of these cases 
were settled by advisory letters to the complainant 
and doctor complained against, one case was re- 


ferred to a County Society Board of Censors and 
two cases were referred to the Board of Medical 
Examiners since they concerned unlicensed prac- 
titioners. 


Our board is supposed to act on complaints against 
licensed M.D.’s practicing in New Mexico. We serve 
as a “Medical Grand Jury” and not as a judicial 
body, and refer cases to the Board of Censors of a 


County Society, the State Board of Councilors, the 
State Board of Medical Examiners, or a criminal 
court for action, depending on the nature of the 
charges. The doctor from the county of the de- 


fendant doctor does not sit in on meetings con- 
cerning that particular case. 

The three formal meetings have taken a total of 
twenty hours in session, some twenty-five men 
days of the members’ time, and about 5,000 miles 
traveled by the members in going to and from 
board meetings, all at their own expense. The 
Secretary has written over 100 letters, made several 
long distance telephone calls, and recommends that 
the council set up approximately $50.00 in its 
1950-51 budget to apply to stationery, stamps and 
telephone calls of the Board of Supervisors. 

LeGrand Ward, Chairman; 
C. Pardue Bunch, Secretary. 
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Report of Delegate to A.M.A. House of Delegates 


The recent meeting of the House of Delegates of 
the American Medical Association was, as usual, 
very interesting. I also attended the Conference of 
Presidents and other officers of State Medical Asso- 
ciations on Sunday, June 5, before the A.M.A. meet- 
ing began. At this meeting there were very enlight- 
ening discussions of the British National Health 
Service, given by William Richardson, who is the 
editor of Medical Economics, and others. Mr. Rich- 
ardson had recently returned from England where 
he made a survey of the operation of the health 
plan, and he had very little which was good, to say 
about it. He stated that original estimates as to 
the cost of the plan were low by as much as 650 
per cent. He stated that each patient could get 
about four minutes of a doctor’s time and that the 
doctor had to have a large list of patients in order 
to make a living and if he did have a large list, he 
obviously couldn’t give these people adequate med- 
ical care. Much of his time was taken up with at- 
tention to trivial ailments. The patients take them- 
selves to doctors who give them what they want in 
the way of benefits. Doctors were coerced into join- 
ing the plan at the outset because the government 
stated that it would buy the practice of the phy- 
sician at his death if he joined the system when it 
started. Doctors’ offices were stocked with ap- 
proximately 150 forms, three or four of which were 
usually filled out for each patient and these were 
filled out in triplicate. The British Government has 
come to the conclusion that even at the high cost 
of medical care at present that the benefits must 
be curtailed because of cost. 

Cecil Palmer of London then talked about social- 
ized medicine in Britian and blasted it on moral 
grounds, stating that there should be no terms 
under which medicine should be degraded by hav- 
ing the doctor serve a state plan. He said doctors 
must be servants of the people and not of the state. 
Many doctors, he stated, were not making a living 
under the plan now used in Britain. He reiterated 
his belief and that of others that there is something 
more menacing in socialized medicine than appears 
on the surface and stated that he felt socialized 
medicine was merely the initial step in the pro- 
duction of a socialistic state. He noted that the 
medical profession in Britain was becoming aroused 
and a society called the Fellowship of Freedom had 
been formed by Lord Horder, who spoke later in 
the meeting. This association is gaining members 
constantly and the object is to change the system 
under which medicine is now practiced in Britain. 


Of perhaps more immediate concern to us was 
a discussion given by Edward H. O’Connor of Chi- 
cago, Illinois. He is. the Managing Director of the In- 
surance Economics Society of America. He dis- 
cussed state compulsory compensation programs 
which have already been adopted by Rhode Island, 
California and New Jersey. New York has passed 
the legislation for such a program and it will be in 
operation soon. Twenty-seven other legislatures 
are in the process of considering the idea. Mr. 
o’Connor felt that such programs were merely an- 
other way of instituting socialized medicine, since 
he stated that Isadore Falk had reported in’ 1946 
that state plans for general medical care could not 
function properly and that the Federal Government 
should take over such plans. He felt it was un- 
reasonable to be opposed to compulsion at the 
federal level and not at the state level and he urged 
very strongly that all of us keep watch of efforts 
within our own states to institute such programs 
and to contest them vigorously. 


Lord Horder spoke at the banquet for the dele- 
gates and gave his experiences with the health 
plan now operating in Britain and stated that it 
was obviously impossible to offer anything like 
adequate medicai care under such a state-operated 
plan. 


Whitaker and Baxter both spoke at the House 
of Delegates meetings and told us of the progress 
being made in the educational campaign being car- 
ried out by the American Medical Association to 
acquaint the public with the facts in the fight 
against socialized medicine. Apparently a great 
deal of progress is being made. They urge very 
strongly that their literature be made available 
to patients through doctors’ waiting rooms. 

Definite arrangements were made for the retire- 
ment of Morris Fishbein as soon as adequately 
trained personnel can be made available to take 
over his duties. In the meantime his diary is no 
longer to be published in the Journal and he is not 
to make addresses or write articles which have not 
been censored and found to be in accord with the 
policy of the Board of Trustees of the American 
Medical Association. 

The matter of making available to the armed 
forces those doctors who were trained at govern- 
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ment expense during the war was given considera- 
tion and all were urged to encourage these men to 
volunteer for service so that some form of conscrip- 
tion would not be necessary. This matter was re- 
ferred to a reference committee for further con- 
sideration and something quite definite with regard 
to it probably will be reported at the interim ses- 
sion. Many other resolutions were referred to ref- 
erence committees for reports at the interim session. 
The above, I think, were the highlights of the 
recent meeting. If there are other matters per- 
taining to the meeting about which I can supply 
information, I shall be glad to do so. 
Respectfully submitted, 


John F. Conway, Clovis. 


UTAH 
State Medical Association 














AMERICAN BOARD OF ANESTHESIOLOGY 


Dr. Scott M. Smith of Salt Lake City was 
elected a Director of the American Board of 
Anesthesiology at its June meeting. 





WORTH THINKING ABOUT 


“We would not minimize the great value of the 
specialist, but the growth of specialism in 
medicine has been fantastic and illogical. There 
are signs that this growth is now faster than its 
blood supply and that necrosis is setting in. 
Otolaryngology is already withering, and, as for 
general surgery, there is now not enough work 
to go around. A new approach.to malignancy, 
to peptic ulcer, to fibroid tumors, or biliary 
metabolism, any one of which is in the fore- 
seeable future, would leave very little work 
at all. This would cause a great many surgeons 
to go to work at something else or to be less 
opposed to government medicine. 

“With an increasing number of general prac- 
titioners happy in their work and able to use 
the facilities of hospitals within their capacities, 
American medicine’s fight against government 
control will be greatly strengthened. 

“With a good educational background in the 
fundamentals of medicine, with the opportunities 
for continuous educational refreshment, with the 
aid of the newer antibiotics and other specific 
agencies in treatment, with not being handi- 
capped by having their special senses developed 
at the expense of their common sense, they 
should reduce the cost of medical care and be 
the best public relations men of the medical 
profession.”—-Excerpt from an editorial in the 
New York State Journal of Medicine, June, 1959. 





ALLERGY LIKENED TO A FIRECRACKER 


Patients should be made to understand the 
nature of allergy so that they will understand 
that it is a condition requiring management and 
is not a disease to be cured either by time or 
drugs, said Dr. Gerald M. Cline, of Bloomington, 
Ill. Dr. Cline has found a simple analogy with 
which to demonstrate this theory to the parents 
of his allergic patient. He likens the attack 
of allergy to the explosion of a firecracker. The 
match may be a cold, an emotional upset, a me- 
chanical or chemical irritation or the failure 
of one of the patient’s organs or glands to do 
its work; the fuse is the substance to which the 
patient is allergic; to produce an attack or ex- 
plosion (the allergic predisposition) requires all 
three. So the environment, the growth, and the 
psychic problems of the child are doubly im- 
portant in the management of the allergic child. 
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Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 

relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 

Brand of theobromine-calcium salicylate, . oh 
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* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows | 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 





GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 





Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 
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MID-SUMMER RADIOLOGICAL CON- 
FERENCE, ROCKY MOUNTAIN 
RADIOLOGICAL SOCIETY 
Denver, Colorado 
August 17, 18, 19, 1950 


CONDENSED SCHEDULE OF PROGRAM 


Guest Speakers 
George F. Lull, M.D., Chicago, Illinois; U. V. 
Portman, M.D., Cleveland, Ohio; Orville N. 
Meland, M.D., Los Angeles, California; Knut 
Lindblom, M.D., Stockholm, Sweden; Eugene P. 
Pendergrass, M.D., Philadelphia, Pennsylvania; 
William Stronach, L.L.B., Chicago, Illinois. 


Thursday Morning, August 17 
“Relationship of the American Medical Associa- 
tion to the Individual Physician”—George F. 
Lull, M.D. 


Responses by Drs. 
George A. Unfug. 


Thursday Afterncon, August 17 
“Radiotherapy of Some Non-Malignant Condi- 
tions’”—U. V. Portman, M. D. 
“Review of Literature and Recent Trends in 
Radiation Therapy”’—Vernon L. Bolton, M.D. 
“Radiation Therapy in Carcinoma of Larynx’— 
Orville Meland, M.D. 
“Myelography and Disc Puncture”—Knut Lind- 
blom, D 


Fred A. Humphrey and 


Thursday Evening, August 17 


Joint meeting with the Denver County Medical 
Society. 

“Legislation Affecting the Medical Profession”— 
George F. Lull, M.D. 

“The Diagnosis of Cancer of -he Breast With 
Comments Concerning the Role of Radiation 
and Hormones in Its Treatment.”—Eugene 
Pendergrass, M.D. 

“Cancer of the Breast, Classifying Cases and 
Manifestations of Incurability.”—U. V. Port- 
man, M.D. 


Friday Morning, August 18 
“Arthography of the Knee”’—Knut Lindblom, 
M.D. 


“Roentgen Manifestations of the Failing Heart”— 
Anthony F. Rossito, M.D. 

“Radiodermatitis Resulting From Uncontrolled 
Fluorescopy”—Orville Meland, M.D. 


“Present Status of Treatment by Nitrogen Mus- 
tard”—William Rettberg, M.D. 


“Contact Roentgen Therapy for 
Lesions”—U. V. Portman, M.D. 


Friday Afternoon, August 18 
“Meningiomas”—Eugene Pendergrass, M.D. 
“Gastritis’—A symposium presented by Radiolo- 

gists, Enterologists, Pathologists, Internists 
and Surgeons. 


Superficial 


Friday Evening, August 18 
Annual Informal Banquet. 
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Saturday Merning, August 19 
“Nervous Disturbance of the Urinary Bladder’— 
Knut Lindblom, M.D. 
“A Relationship Between Diverticulosis of the 
G. I. Tract and Hiatus Hermia”—Alfred 
Popma, M.D. 

“Review of Recent Literature on Diagnostic 
Roentgenology’—Ralph J. Moore, M.D. 
“Certain Considerations in the Diagnosis of 
Chest Lesions”—Eugene Pendergrass, M.D. 


Saturday Afternoon, August 19 
Annual Picnic. 


NOTES 

Additional scientific exhibits desired. Write 
Dr. Paul R. Weeks, 520 Republic Building, Den- 
ver 2, Colorado. Exhibits on “Gastritis” are 
especially invited. 

Splendid program for attending ladies.—Mrs. 
M. S. Donovan, 736 So. Elizabeth, Denver. 

Make your hotel reservations now. 





Obituary 


STEPHEN JULIAN LAMME 


Dr. Stephen Julian Lamme, prominent Colo- 
rado physician, died June 7, 1950, at Saint An- 
thony’s Hospital, Denver. He had recently been 
a resident of Madrid, New Mexico. 


Dr. Lamme was born March 7, 1882, in Chari- 
ton, Iowa. He graduated from the University of 
Colorado Medical School in 1904, being at that 


time 22 years old and the youngest man ever 
to have received the school’s full medical degree. 

After his graduation, Dr. Lamme began prac- 
tice in La Veta, Colorado. In 1919 he moved to 
Walsenburg, Colorado, where he and his brother, 
Dr. James M. Lamme, established the first hos- 
pital in Huerfano County, which today bears the 
Doctors Lamme’s nam« 

Dr. Lamme continued in medicine and surgery 
at Walsenburg until 1945, when he became med- 
ical director of the Gates Rubber Company in 
Denver. In 1947 he retired, due to illness, but 
resumed practice in June, 1948, at Madrid, New 
Mexico, where he resided until May, 1950. 





News Notes 


To the Doctors of Colorado: 


Elections are coming up which to a certain 
degree may influence the health of Americans 
and the practice of medicine in America. As 
your Legislative Chairman, after consultation 
with your Public Policy Committee, I am writ- 
ing separate letters to Democratic and Repub- 
lican members of the Colorado medical profes- 
sion. 

The rules: Democratic doctors are not allowed 
to read the letter to the Republican doctors, and 
Republican doctors are not allowed to read the 
letter addressed to the doctors who are members 
of the Democratic party. We wish to give away 
no PARTY SECRETS. 

JOHN B. FARLEY, 
Legislative Chairman. 


For Doctors of the Democratic Party Only: 


Dear Doctor: 
If you feel that our profession within itself 
and without government regulation can continue 
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NYLON SURGICAL ELASTIC 





ASK STOCKINGS 
Unconditionally Guaranteed! 


For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 


At reliable surgical appliance, 
drug and dept. stores everywhere. 


JOHN B. FLAHERTY CO., Inc., BRONX, N.Y 


Since 1898,. Manufacturers of Surgical Elastic Suppo = 








Public Service Company 
of Colorado 
- « + » « investor owned 
- « « «+ « locally operated 
- « «+ Community minded 
Contributing to high standards of living 


while serving you with low cost 
natural gas and electricity. 


Natural Gas — Electricity 


@™ A Bargain in Living 














Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 








for Juty, 1950 








547 





Advertisement 








e From where I sit 
4y Joe Marsh 








“Curfew Shall Not 
Ring Tonight” 


Our ten o’clock curfew lasted for 
over 50 years, but the town council 
voted it out. I dropped in at the meet- 
ing in Town Hall last week just in 
time to hear Smiley Roberts. 


‘**The curfew is old-fashioned,”’ says 
Smiley. “We ought to be grown-up 
enough by now to behave like grown- 
ups. Seeing to it that our kids get to 
bed is the responsibility of each fam- 
ily.” Then Judge Cunningham adds, 
“Most of us are in bed when the cur- 
few horn blows anyway. It wakes me 
up just when I’m getting to sleep!” 


What the Judge said was good for 
a laugh, but Smiley summed up how 
folks think in this town. We believe 
that the democratic tradition of ‘‘live 
and let live’’ is the only way to live. 


From where I sit, it’s not the Amer- 
ican way to regulate your life by a 
horn—anymore than it’s right to crit- 
icize my caring for a temperate glass of 
beer now and then. Think what you 
wish, say what you wish, but don’t ask 
your neighbor to do exactly as you do! 


Gre Marah 








Copyright, 1950, United States Brewers Foundation 
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to evolve methods that will keep Americans the 
healthiest people in the world .. . please read on. 

If doctors of Colorado who are registered as 
Democrats will attend their precinct caucuses 
and later go as delegates to their county and 
state conventions they can muster enough lead- 
ership to insist on a state platform that will point 
out to the National Democratic Committee that 
the people of Colorado are willing to allow doc- 
tors to supervise health legislation. 

The Public Policy Committee of the State So- 
ciety joins with me in the thought that if every 
registered Democrat of the medical profession 
with his family and friends will attend his pre- 
cinct caucus, eventually at the state convention 
of the Democratic party a resolution will go for- 
ward to the Democratic National Committee to 
the effect that the Democrats of the grass roots 
of Colorado are opposed to socialized and regi- 
mented medicine. 

Will you as an American participate in the 
American way of a two-party system by at- 
tending the precinct caucus with your family 
and friends? 

Just another Democrat, 


JOHN B. FARLEY, M.D. 


P. S.—We Democrats in the medical profession 
are in short supply—that makes it all the more 
incumbent on you to participate in the affairs of 
our party. When the Democrats are in power, 
one participating Democrat of the profession can 
do more to thwart compulsory medicine than ten 
Republicans. 


To Doctors of the Republican Party Only: 
Dear Doctor: 


You have received a lot of mail from Demo- 
crats during the past 16 years. This letter will 
at least break the routine and that alone should 
induce you to read on. 

The Public Policy Committee of the State So- 
ciety agrees with me that it would be folly for 
American medicine to align itself in a narrow 
partisan political stand and thus run the chance 
of becoming classed as an ineffectual political 
minority. 

There have been in the past, there are in the 
present, and there will be in the future, office 
seekers of the Republican Party who are oppor- 
tunistic enough to subjugate the health of 
America to vote getting. 

If you believe that the doctors of America are 
still qualified to keep the United States the 
healthiest country in the world, and should be 
allowed to mould the health platforms of the 
Republican Party, it is necessary for you, your 
family and friends to participate at the grass 
roots level of the two-party system, which be- 
gins with the precinct caucus. 

Go to your precinct caucus. See that you are 
selected as a delegate to your county convention, 
and from there selected as a delegate to the 
state convention. There initiate and support a 
plank in the Colorado Republican platform to 
send a resolution to the National Republican 
Party that the people of Colorado are opposed 
to the regimentation of the health of the people 
of America. 

By attending your caucus you will be partici- 
pating as real American doctors in the real 
American two-party system. 

Has a Democrat ever given you better advice? 

Yours for American health, 


JOHN B. FARLEY, M.D. 


Rocxy Mountain MEpDICAL JOURNAL 




















The Craving for Candy Often Is KE 4271 Burnace Hedley 
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for 
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TOURS HOTEL 
East Colfax at Lincoln 
SUGAR PLUMS Denver, Colorado 


60 Rooms Free Parking 
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For Your Patients .. . 


SUGAR PLUMS ... tenderest of fruit-fla- ») 
vored Jelly Candies, made with sugar, corn ( ( 
syrup, dextrose, citrus fruit pectin, U. S. « Your Best 
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Packages. 


PANTRY SHELF ...delicious hard candies BUY— 
in many flavors. Refreshing fruit drops, 
crunchy filled wafers .. . flavor sealed— 
in glass jars. 
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DAINTY STICKS ... so delicious and pure. 
Made from sugar, dextrose, corn syrup, fin- 
est flavorings. U S Certified Colors, As- 
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FOR INFANT FEEDING 
IN HOT WEATHER 





Hot summer months need bring no infant 
feeding problems. Lactogen fed babies 
keep happy, healthy. When refrigeration 
is not available feedings may be prepared 
as needed. 


LACTOGEN® + WATER = FORMULA 
1 level 2 fl: ozs. 2 fi. ozs. 
tablespoon (20 Cals. per 
(40 Cals.) fl. oz.) 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 

SURGERY—Intensive Course in Surgical Technic, 
Two Weeks, starting July 24, August 21, Septem- 
ber 25. Surgical Technic, Surgical Anatomy and 
Clinical Surgery, Four Weeks, starting July 10, 
August 7, September 11. Personal Course in General 
Surgery, Two Weeks, starting September 25. Sur- 
gery of Colon and Rectum, One Week, starting 
September 11. Esophageal Surgery, One Week, 
starting October 16. Breast and Thyroid Surgery, 
One Week, starting October 2. Thoracic Surgery, 
One Week, strating October 9. Gallbladder Surgery, 
Ten Hours, starting October 23. Fractures and 
Traumatic Surgery, Two Weeks, starting October 
9. Basic Principles in General Surgery, Two Weeks, 
starting September 11. 

GYNECOLOGY—Intensive Course, Two Weeks, start- 
ing September 25. Vaginal Approach to Pelvic Sur- 
gery, One Week, starting September 18. 

OBSTETRICS—lIntensive Course, Two Weeks, start- 
ing September 11. 

MEDICINE—Intensive General Course, Two Weeks, 
starting October 2. Gastro-enterology, Two Weeks, 
starting October 16. Gastroscopy, Two Weeks, 
starting July 17, September 25. 

DERMATOLOGY—Formal Course, Two Weeks, start- 
ing October 16. 

UROLOGY—Intensive Course, Two Weeks, starting 
September 25. Cystoscopy, Ten Day Practical 
Course, every two weeks. 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 


Vol. XXIII JULY, 1950 No. 7 


The practicing physician and the public health worker 
are well aware that the magnitude of the chronic dis- 
ease problem has been increasing. For this reason a 
practical procedure for screening out early cases of 
diabetes, cancer, tuberculosis, and syphilis and bringing 
them to the attention of the physician is very important. 


THE CONCEPT OF MULTIPHASIC 
SCREENING 


As tests for specific diseases have been perfected, 
methods have been developed for applying these tsts 
on a mass basis. The chest x-ray for tuberculosis and 
the serological test for syphilis are examples of tests 
suitable for mass application. Recently quick and eco- 
nomical methods of testing for blood sugar have been 
worked out. The determination of hemoglobin levels, 
vision, and hearing testing done routinely as in school 
examinations, and the taking of blood pressures, are 
simple procedures in common practice. 

Until recently mass testing of the population, using 
the tests and procedures mentioned above, has been 


limited. There have been separate mass surveys for 
tuberculosis, for syphilis, and for nutritional deficiencies. 
It is perfectly logical now for public health administra- 
tors to ask the question, “Why not combine as many 
of these tests as practical into a battery of tests, reduce 


the overall cost of administering them, and thereby en- 
courage universal usage? 

The Concept of Multiphasic Screening, A. L. Chap- 
man, M.D., Public Health Reports, October 21, 1949. 





MULTIPHASIC SCREENING EXAMINATIONS 
—AN EXTENSION OF THE MASS 
SCREENING TECHNIC 


Public health workers are now directing their efforts 
to the control of the chronic diseases. Emphasis is 
correctly placed on prevention in chronic disease con- 
trol in all fields of public health endeavor. The technic 
here presented is based on a fundamental concept in 
preventive medicine, the concept that early detection, 
early diagnosis, and adequate treatment can accomplish 
substantial reduction in disability and deaths from 
chronic disease. 

This concept of preventive medicine is, of course, the 
basis fur “periodic health examinations” which have 
been promoted during the past quarter of a century. 
These examinations, for the early detection of disease, 
are relatively expensive in terms of a physician’s time 
and laboratory services. Viewed as a technic for chronic 
disease control, they have severe limitations. 

\ different approach to the detection of disease in 
its early stages has long been known to public health 
agencies. Mass chest x-ray surveys using photofluoro- 


graphic equipment and mass_ serologic testing pro- 
grams for the detection of syphilis are well-established 
methods. Recently, comparable screening technics 
have been developed for early detection of diabetes, 


certain types of heart disease, and cancers of certain 
sites. 

These screening procedures are capable of wide ap- 
plication; they are relatively inexpensive per person 
tested; and they require relatively little time on the 


part of the physicians. ‘They have been used, for the 
most part, in separate case-finding programs. A popu- 
lation group in one city is screened for tuberculosis. In 


another, a group is screened for diabetes and, in still 
another, for syphilis. ‘The question then arose—When 
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Your patients will get excellent care under 
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tion at any time. We are proud of our institu- 
tion and the individual care given our patients. 
Truly an exclusive home for the aged and infirm. 
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DOROTHY B. OLSSEN 
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we screen a population group for tuberculosis, why not 
also screen for syphilis, diabetes, heart disease, and can- 
cer at the same time? ‘The advantages of combined 
screening operations through a multiphasic screening 
procedure then become quite obvious. 


For the individual who is served and for the ad- 
ministrative agency, it has many advantages. The dis- 
covery of active tuberculosis and early syphilis will vary 
with the type of population screened. However, for 
the adult population of the United States, the dis- 
covery rate of each of these diseases would probably 
be not less than three per 1,000. In the case of dia- 
betes, studies have indicated on, approximately seven 
previously unknown cases per 1,000 persons tested 
would be discovered through blood-sugar and urine- 
sugar screening devices. A careful follow-up of persons 
whose miniature chest x-ray films disclosed cardiac 
shadows revealed that ten per 1,000 of the group 
studied had previously unknown, clinically significant 
heart disease. 

By combining tests for these several diseases, one 
would expect to find, in a multiple screening of 1,000 
persons, approximately twenty to thirty persons with 
disease requiring the attention of a physician. Other 
tests such as hemoglobin determination, albumin test 
of the urine, blood pressure, weight, vision, and audio- 
metric testing might well be incorporated into the 
battery. The screening procedures in all of these tests 
can be carried out by technicians. A physician is re- 
quired only for rapid interpretation of certain tests and 
thereafter, when there appears to be some lead which 
justifies a diagnostic study of the patient. 


In San Jose, California, after extensive joint planning 
by a number of agencies, a multiphasic screening pro- 
gram was conducted on a trial basis last year. ‘The 
County Medical Society, City Health Department, and 
State Department of Public Health carried out a sur- 
vey covering 945 employees in four establishments. The 
screening procedures included a miniature x-ray film of 
the chest, test of the urine for albumin and glycosuria, 
a serologic test for syphilis, and the determination of 
blood-sugar level. A brief history form was used, with 
questions relating to heart disease, tuberculosis, diabetes, 
and syphilis. 

About fifteen minutes was required for each person 
tested. Although follow-up was deficient in certain 
respects, thirteen cases of me gt 8 unknown significant 
disease were discovered and placed in the hs ands of 
physicians for care. These were cases of diabetes, active 
tuberculosis, and cardiovascular renal disease. Sixteen 
other cases of disease—previously known—were also dis- 
closed. 

Numerous problems in connection with multiphasic 
screening procedures have yet to be solved. These 
problems lie in the fields of technical development, pro- 
fessional education, professional relationships, and ad- 
ministration. 


One problem is that of professional relationships. 
It should be emphasized that the multiphasic examina- 
tion is a screening procedure, and is to be sharply 
differentiated from diagnosis. Screening represents a 
lead to diagnosis, and it is only that. Further definitive 
studies are needed and should be carried out where the 
patient is to receive his medical care. It may be de- 
sirable to repeat certain of the tests before the indi- 
vidual is referred for what may be an expensive diag- 
nostic study. 

The multiphasic screening procedure is not a substi- 
tute for a visit to a physician. Annual visits to a 
physician, whether symptoms are present or not, are 
obviously desirable. 

The multiphasic screening procedure, through which 
twenty to thirty cases of significant disease may be dis- 
covered per 1,000 persons tested, constitutes a practical 
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approach to the present-day problems in preventive 
medicine. This preventive technic—designed for the 
early detection of groups of these diseases—merits fur- 
ther consideration, study, and exploration. 


Multiphasic Screening Examination, Lester Breslow, 
M.D., American Journal of Public Health, March, 1950. 


The Bock Corner 


New Books Received 


The Causation and Treatment of Delayed Union in 
Fractures of the Long Bone. (This Jacksonian 
Prize Essay is published with the kind permission 
of the Council of the Royal College of Surgeons 
of England): By Kenneth W. Starr, O.B.E., E.D., 














M.D., B.S. (Syd.), M.S. (Melb.), F.R.C.S. (Eng.), 
F.A.C.S., F.R.A.C.S., Surgeon, Sydney Hospital, 


New South Wales; Visiting Surgeon, Concord Mil- 
itary Hospital; Consulting Plastic Surgeon, Faculty 
of Dentistry, University of Sydney; Member of 
the Court of Examiners, Royal Australasian Col- 
lege of Surgeons; Lt.-Col. (R. of O.), A.A.M.S., late 
Officer. Commanding Surgical Division. Butter- 
worth & Co. (Publishers), Ltd., London, England. 
The C. V. Mosby Company, St. Louis, Mo., U.S.A., 
1947. Price, $9.00. 


Handbook of Physical Medicine and Rehabilitation, 
Selections Authorized for Publication by the Coun- 
cil on Physical Medicine and Rehabilitation, 
American Medical Association. First edition. Pub- 
lished for American Medical Association. The 
Blakiston Company, Philadelphia, Toronto, 1950. 
Price, $4.25. 


Parkinson’s Disease: By Walter Buchler. Advice and 
aid for sufferers from Parkinson’s Disease and 
other physical disabilities. Published by Walter 
Buchler, 101 Leeside Crescent, London, N.W. 11. 
Price, $1.00 net, $2.00 cloth. 
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Breast Deformities and Their Repair: By Jacques 
W. Maliniac, M.D., Clinical Professor of Plastic 
Reparative Surgery and Associate Attending Plas- 
tic Reparative Surgeon, New York Polyclinic Med- 
ical School and Hospital, New York City; Attend- 
Diplomate, American Board of Plastic Surgery. 
Grune & Stratton, New York, 1950. Price, $10.00. 


The Practice of Medicine: By Jonathan Campbell 


Meakins, C.B.E., M.D., LL.D., D.Se., formerly Pro- 
fessor of Medicine and Director of the Department 


of Medicine, McGill University; formerly Physi- 
cian-in-Chief, Royal Victoria Hospital, Montreal; 
formerly Professor Therapeutics and Clinical 


Medicine, University Edinburgh; Fellow of the 
Royal Society of Edinburgh; Fellow of the Royal 
Society of Canada; Fellow of the Royal College 
of Physicians, London; Fellow of the Royal College 
of Physicians, Edinburgh; Honorary Fellow of 
the Royal College of Surgeons, Edinburgh; Fellow 
of the Royal College of Physicians, Canada; Fel- 


low of the American College of Physicians; Hon- 
orary Fellow of the Royal Society of Medicine. 
Fifth Edition, with 518 Illustrations including 50 
in Color. St. Louis, The C. V. Mosby Company, 
1950. Price, $13.50 

Eighth Edition—The Merck Manual of Diagnosis 


and Therapy: A Source of Ready Reference for 


the Physician, Published by Merck & Co., Ince., 
Rahway, N. J., U.S.A. Export Subsidiary: Merck 


(North American), In¢ In Canada: Merck & Co., 
Limited, Montreal 1950. Price of the Regular 
Edition is $4.50; Thumb-Index Edition, $5.00. 
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Simplified Chemistry Experiments: By 
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Foundation, University of Minnesota; Senior Con- 
sultant in the Division of Medicine, Mayo Clinic. 
Ninth Edition. W. B. Saunders Company, Phila- 
delphia, London, 1950. 
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B. Hoeber, Inc., Medical Book Department of 


, . . . for the removal of 
Harper & Brothers. Price, $2.50. 


skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 


Clinical Orthoptic Procedure: A Reference Book on 
Clinical Methods of Orthoptics: By William Smith, 
oO. Associate Instructor in Optometry and In- 
structor of Orthoptics and Visual Training, Massa- 
chusetts School of Optometry, Boston, Massachu- 
setts. With 70 Illustrations. St. Louis, The C. V. 
Mosby Company, 1950. Price, $8.00. 





Textbook of Endocrinology: Edited by Robert H. 
Williams, M.D. Executive Officer and Professor 
of Medicine, University of Washington Medical 
School, Seattle. With the Collaboration of Peter 
H. Forsham, Harry B. Friedgood, John Eager 
Howard, Edwin J. Kepler, William Locke, L. Harry 
Newburgh, Edward C. Reifenstein, Jr., William 
W. Scott, George Van S. Smith, George W. Thorn, 
Lawson Wilkins. Illustrated. W. B. Saunders Com- 
pany, Philadelphia, London, 1950. 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
... affording better cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use. 





Book Reviews 


A Textbook of Neuropathology With Clinical, Ana- 
tomical and Technical Supplements: By Ben W. 
Lichtenstein, B.S., M.S., M.D., Associate Professor 
Neurology, University of Illinois College of Medi- 
cine; State Neuropathologist, Illinois Neuropsy- 
chiatric Institute; Attending Neurologist, Cook 
County Hospital; Professor of Neurology, the Cook 
County Graduate School of Medicine; Attending 
Neuropsychiatrist, Mount Sinai Hospital, Chicago. 
Illustrated. W. B. Saunders Company, Philadelphia, 
London, 1949. 

The large number of recent textbooks in 
neuropathology betokens the increasing interest 
in neuropathology and the appreciation of its 
role in the teaching of both neurology and 
pathology. Lichtenstein’s Textbook is a valuable 
contribution. The author is a neurologist who 
regards himself as an “amateur neuropatholo- 
gist;” however, he has done outstanding work 
in various phases of this field over many years. 
Neuropathology can be approached from the 
viewpoint of the pathologist or from that of 
the neuropsychiatrist; the former was done 


in the recent “Introduction to Neuropathology” 
by Hicks and Warren, and the Saahen. HYFRECATOR DEALERS 


$45 comPLete 


Write“ Hyfrecator Folder” 
on your prescription blank 
or clip your letterhead to 
this advertisement. Re- 
print of Hyfrecator tech- 
nics mailed free on request. 


“THE BIRTCHER CORPORATION 


5087 Huntington Drive Los Angeles 32, Calif. 


in 

Lichtenstein’s work. Hence, the relationship - ; 
to clinical neurology is covered extensively. Blair Surgical Supply Compeny—Deaver 
The description of all essential neuropathologic Physicians & Surgeons Supply Co.—Denver 
conditions indicates the vast experience of Denver Surgical Supply Company—Denver 
oe a ee ba ee ~~ Pueblo Surgical Supply Company—Pueblo 

e material is not entirely satisfactory. e : SF : 
discussion of the sequelae of occlusion of the New Maxies Chemicel-Surgicel Co., Albuquerque 
larger intracranial arteries, the clinical supple- Allied Medical Supply—Albuquerque 
ment (giving concise outlines of 114 syndromes, Surgical Supply Center—Salt Lake City 
paralyses, and uncommon diseases), the supple- The Physicians’ Supply Company—Salt Lake City 


for Juty, 1950 555 








RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


* 


Telephone FRemont 5391 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 


Phone Lakewood 65 








H's Wise to Buy at Whiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


* 


Colfax and Elm Denver, Colorado 
Phone EAst 1814 


Downing Street Pharmacy 


GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. Denver, Colo. 
Phone ALpine 4465 
Complete Merchandise Line 


Free Delivery on Prescriptions 








We Recommend 


VAN'S PHARMACY 


THOS. A. VANDERBUR 
Prescriptions, Drugs, Cosmetics, Magazines 
Sundries Excellent Fountain Service 
2859 Umatilla St., Cor. 28th Ave. at Umatilla 


GRand 7044 Denver, Colo. 


HAVEN PHARMACY 

J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 

DRUGS AND SUNDRIES 
29th and Irving St. 


Phone GLendale 5191 


We Make Free Prescription Deliveries 








* 


ETHICAL ADVERTISING—Readers of Rocky 
Mountain Medical Journal may trust our ad- 
vertisers. Our Publication Committee investi- 
gates and edits every advertisement before it 
is accepted. It must represent an ethical and 
reliable institution and be truthful or it is re- 
jected. These advertising pages contain a 
wealth of useful information, a world of oppor- 
tunities. Read them all. 


—WORTH YOUR WHILE 


* 











alien oe 
PHYSICIANS 


P. atronize Your Jehctien 











556 


Rocxy Mountain MEeEpIcAL JOURNAL 











RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 
WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: Lakewood 436. 
Z 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 











22 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay 
Phone GRand 9934 


Denver, Colo. 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 
Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 


FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 








WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE’S PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributor for Sherman 


Biologicals and Pharmaceuticals 
Free Deliveries 
1400 E. 18th Ave. KE. 4811 


Corner E. 18th Ave. and Humboldt St. 








Doyle's Pharmacy 
"The Particular Druggist” 


East 17th Ave. at Grant KE. 5987 











We Recommend 


EARNEST DRUG COMPANY 


« #. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
Prompt Delivery Service 
1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 








for Jury, 1950 


ol 
ol 
ca | 








WANTADS 


EXCEPTIONAL GOOD LOCATION for surgeon or 
general practitioner. Good hospitals. Attractive 
office. Fine people. Will introduce, small con- 
sideration. Available immediately. Box 24, Rocky 
Mountain Medical Journal. 








YOUNG INTERNIST, to finish residency Board re- 
quirements December, 1950, desires assistantship, 
association with individual or group or location for 
private practice in Rocky Mountain area. Box 21, 
Rocky Mountain Medical Journal. 








DESIRE POSITION as receptionist in doctor’s of- 
fice. Mrs. Myrtle Chelf, 1750 South Humboldt. 
RAce 9638. 








NURSES 
OFFICIAL 
REGISTRY 


Endorsed by District No. 2, Colo. State Nurses 
Association, American Nurses Association 


Registered Nurses 
Practical Nurses 
For All Community Needs 


KEystone 0168 
Argonaut Hotel 














ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


Physicians, Surgeons, Dentists Exclusively 








PHYSICIANS 
SURGEONS 
DENTISTS 


ee” 
$5,000.00 accidental death 








COME FROM 





690 TO 








$8.00 
$25.00 weekly Indemnity, aceldent and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, aceldent and sickness quarterly 


Cost has never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST 





85c out of each $1.00 gross income used for 
members’ benefit 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same manageme 
100 First National Bank Building, Omaha 2, caste 








558 


ment on technical methods, and the excellent 
illustrations are all very helpful. The reviewer 
regrets the omission of a special chapter on 
traumatic injuries and feels that too many types 
of lesions are discussed under the heading of 
“Degeneration.” Certain conditions, such as gen- 
eral paresis, postinfectious encephalmyelitis, 
rickettsial disorders, rheumatic brain disease, 
bulbar poliomyelitis, and swelling of the brain 
merit perhaps a more detailed consideration. The 
effect of streptomycin on the anatomic pattern 
of tuberculous meningitis should be covered in 
a future edition. The description of chronic 
adhesive spinal arachnoiditis in a chapter on 
“Hyperplasia in the Nervous System” seems to 
be out of place from the pathologist’s point of 
view. However, these minor objections detract 
little from the value of the book, which, on the 
whole, is an excellent and highly commendable 
piece of work and should be useful not only 
to the medical student but also to neuro-psychia- 
trists, neurosurgeons, and general pathologists. 
KARL T. NEUBUERGER. 


Medical Management of Gastrointestinal Disorders: 
By Garnett Cheney, M.D., Clinical Professor of 
Medicine, Standard University Medical School. The 
Year Bock Publishers, Inc., 200 East Illinois Street, 
Chicago. Price, $6.75 


This book, as many of the General Practice 
Manuals of the Year Book Publishers, is concise 
and extremely easy reading for quick reference. 
It is written especially for the student and be- 
ginning practitioner. 

The author gets away from the usual style of 
presentation and gives an orderly plan in diag- 
nosing a gastrointestinal complaint with a mini- 
mum of time and laboratory procedures. 

This book discusses the various gastrointestinal 
diseases from the symptoms given as complaints 
by the patient. It is presented just as a patient 
would be examined in the doctor’s office. 

Many named diseases under some symptoms 
lack enough discussion for an adequate under- 
standing, but the more common diseases are well 
presented. 

This book is recommended for quick but not 
always an adequate reference in gastrointestinal 
diseases. 

FRANK I. DUBIN. 





AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 


The annual meeting of the board was held in 
Atlantic City, New Jersey, from May 21 to 27, 
inclusive, 1950, at which time 259 candidates 
were certified. 

New bulletins, incorporating changes made at 
the recent meeting, are now ready for distribu- 
tion. These changes include adoption of a spe- 
cial form to be designated as the “Appraisal of 
Incomplete Training Form,” which will be for- 
warded to prospective applicants upon request. 
Numerous changes concerning graduate train- 
ing in obstetrics and/or gynecology have also 
been adopted and will be of special interest to 
hospitals conducting residency programs as well 
as to prospective applicants to this board. 

The next scheduled examination (Part I), 
written examination and review of case histories, 
for all candidates will be held in various cities of 
the United States and Canada on Friday, Feb- 
ruary 2, 1951. Application may be made until 
November 5, 1950. Application forms and bulle- 
tins are sent upon request made to Paul Titus, 
M.D., Secretary, American Board of Obstetrics 
and Gynecology, 1015 Highland Building, Pitts- 
burgh 6, Pennsylvania 
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Whodcro £ Hospital—P eile, CManidhe 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 




















THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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Southwestern Surgical Congress 
632 Republic Building 
Denver 2, Colorado 














new evaporated milk 
and Dextri-Maltose 
formulas for infants 


Liquid 
Formulas 


Convenient 
Simple to 
Prepare 
Nutritionally 
Sound 
Generous in 
Protein 


EVAPORATED . 
LOW FAT MILK and DEXTRI MALTOSE 


er FORMULA FOR INFANTS 


13 FLUO Made! 


-MEAD JoOuUNSON & co 
EVANSVILLE, IND. US 


3 EVAPORATED : 
WHOLE MILK and DEXTRI MALTOSE 
FORMULA FOR INFANTS 
Made trom wrinie milk and Deste Maite 


with added vitarnin ( Herogent 
Qvapurated, canned a 


MEAD JOHNSON & oe 
PEVANSVILLE. IND. © 


FOR ALMOST FOUR DECADES physicians have rec gnized the merits 
of infant-feeding formulas composed of cow’s milk, water and 
Dextri-Maltose*. 


In LACTUM and DALACTUM, Mead’s brings new convenience 
to such formulas—for LACTUM and DALACTUM are prepared for 
use simply by adding water. 


LACTUM, a whole milk formula, is designed for full term infants 
with normal nutritional needs. DALACTUM is a low fat formula 
for both premature and full term infants with poor fat tolerance. 


Both are generous in protein. #*T. M. Reg. U. S. Pat. Off. 

















